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PREFACE 


The writing of this book was undertaken owing to the 
long-felt want of a inanual dealing with just those 
little problems in a child’s upbrit*ging, which are a 
source of worry to the young and inexperienced mother 
in the Tropics. Every effort has been made at the 
same time to meet the needs of the General rractitioner, 
who may find himself in diflicultics when confronted 
by the changed aspects of illness in ehildrcn, and has to 
dive deep and wide into the literature of the subject 
for information not found in the ordinary text-bohk. 
Consequently, a large part of the book is devoted to 
the correct principles of feeding in infancy, as well as 
to the detection and overcoming of those errors which 
are the cause of so many of a child’s ailments. 

The method of feeding with cow’s milk by simple 
^ihttion with the addition of sugar, which is being 
largely advocated at the present day, is only recom- 
mended after the second month. In practice, a greater 
dilution will often be found necessary, and is certainly 
safer, in the first two months, and a simple scheme of 
feeding has been drawn up for that period. 

The use of dried milk in infant-feeding, which is 
largely replacing the natural cow’s milk in the Tropics, 
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CARE OF CHILDREN 
IN THE TROPICS . 

PART I 


THE GENERAL MANAGEMENT OF 
THE INFANT 

FOREWORD 

It is a well-known fact that the infant mortality in a 
tropical climate like Ceylon is very high as compared 
with that of Europe or America. 

The following statistics furnished by the Registrar- 
General for the five years ending in 1927, gives con- 
vincing proof of the appalling death rate in infants under 
one year in the island oftCeylon : — 


Year. 

HirUiB. 

UcatliB under 1 
year 

Death over 1 year 
aud under 2 yearn. 

1023 

181,437 

38,407 

7,073 

0,830 

1024 

178,807 

33,358 

1025 

103,201 

33,221 


1020 

200,888 

30,024 

7,273 

1027 

205,400 

32,058 

0,727 


From these figures, it will be seen that on the average 
one out of every five babies born, dies within one year. 
In the second year the death-rate is one-fifth that of 
the first year. As compared with London, the mortality 

of infants under one year is twice as great. 

1 


1 





2 CHILDREN IN THE TROPICS 

_ On this account the belief has arisen that infants, 
espeeially those of European parentage, cannot thrive 
in tropical countries, and do not grow up healthy and 
strong. This belief dbes not contain more than a germ 
of truth, however, and should not be given credence to, 
for, although it is true that disorders of the digestive 
tract which would not be of much consequence in a 
cold climate, are more likely to be attended by com- 
plications in a hqt country, the great majority of the 
illnesses that injure health or cause death are due to 
bad hygienic surroundings, mismanagement, and utter 
ignorance of the simplest duties of motherhood by its 
members. 

Practically, it is the first three months and the 
teething period that ordinarily ^ve more trouble, but 
as an offset against climatic conditions must be placed 
the knowledge that diseases like measles and whooping- 
cough, which claim so many victims among infants in 
cold climates, are so mild in thb Tropics as not to cause 
any anxiety at all, while diphtheria is rare, and scarlet 
fever unkno^vn. Consequently, it may be stated Avithout 
fear of contradiction that even in the case of European 
children, a change to a temperate climate is by no 
means essential, before the age of five years at any rate. 

To give knowledge and simple direction to those 
who need it, whereby children may be brought up from 
the cradle to enjoy vigorous health, is the object of 
this Manual. 



CHAPTER I 


TIIK NEW-BORN BABE 

A CAREFUL inspection of the newly-born infant should 
always be made at once to discovA any defects that 
may be present. Then, after it has been washed and 
dressed, it should preferably be placed in a crib by 
itself where it will soon fall asleep. It should not be 
awakened unless to change diapers ; but at the end 
of from eight to twelve hours after the termination of 
labour, that is, after the mother has had her first slce^, 
it should be put to the breast and be made to take 
from each for tluee minutes. Longer delay would be 
injurious to both mother and child : to the mother, 
because this stimulus to the secretion of milk and the 
contraction of her womb will be lacking ; to the infant, 
beeausc it is deprived of the first milk which has 
important properties of its own. 

During the rest of the first twenty-four hours of its 
life, the infant should be put to both breasts three or 
four times at intervals of four hours, in order to further 
stimulate the scerction of milk and teach it how to 
nurse. This four-hourly taking of the breast should be 
continued during the second tw'cnty-four hours, the 
time at each breast being lengthened to five minutes. 
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and right on even up to the end of the fourth day, if the 
proper milk flow is so long delayed as may sometimes 
happen in the case of anxious mothers with first babies. 
The sixth feed at night may well be omitted, however, 
in order that the mother niay have more rest, but at 
all other times and during the whole of the nursing 
period, it cannot be too strongly emphasized that the 
infant should be fed by the clock and mmt be awakened 
to he fed, in order ,|bhat regular habits may be cultivated, 
which arc so necessary for the physical and mental 
well-being of the mother and are of as great importance 
to the child. 

The first milk secreted by the breast after delivery 
is watery and of a yellow colour and is known as 
colostrum. It has long been supposed to have aperient 
j^roperties, but we have only recently discovered that 
it is of very great importance in protecting the infant 
from the attacks of micro-organisms, to which it has 
now become liable by its entrance into the world as a 
free-living individual. Hence it is most desirable that 
the baby should not be deprived of this all-important 
first milk, even if the mother has decided to refrain 
from nursing it or for some reason is unable to do so. 
By its aperient properties, the colostrum cleanses the 
infant’s bowels of the dark greenish-brown matter 
contained in them at the time of birtb, and known as 
meconium. 

On the first two days, and before the flow of milk 
has been established, it is a good routine to administer 
some liquid to the baby, since it is parting with fluid 
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by the kidneys, the skin, and the lungs. This may 
take the form of plain boiled water or anise tea,* a 
teaspoonful at a time. This should be given soon after 
the breast* has been taken and ^ot in the intervals. 
Your great desire on these first days is to make the 
breasts secrete, and this is best secured by ‘vigorous 
sucking on the part of the baby. If its thirst is otlicr- 
wise satisfied the stimulus of sucking will be applied 
less strongly. ^ 

Early Abnormal Findings in the Neicbnrn 

Careful observation must be made of the first passage 
of urine by the new-born babe. If no urine is voided 
for several hours, the fact must be mentioned to tlic 
doctor (see also, Urine, absence of, in Part III, Chap. III). 

Again two or three days after birth a yellow colora- 
tion of the skin and eyes may be noticed, and the napkins 
may be stained by the urine. This is not really abnormal 
in most cases, but sec .TcfUtidicc, in Part III, Chap. 111. 

* Anise tea is made by soaking two heaped tablespoon fuls of the 
seed in a cup of hot water for a quarter of an hour and straining. 



CHAPTER II 


THE NURSING PROPER 

Breast-feeding. — ^Mother’s milk is unquestionably the 
ideal food for a baby in spite of the fact that there are 
many good artificial infant’s foods on the market on 
whicli a baby often does well. For that reason the 
public to-day, aided by advertisements in the lay press, 
the opinions of their friends, and the slightest disorder 
in the infant, arising from a non-observance on the part 
of a mother of the correct principles of nursing, believe 
that these arc quite as good as, if not better than, 
breast-feeding, 

But, if any proof were needed of the great superiority 
of mother’s milk over that of 'any and every kind of 
bottle-feeding, it will suffice to say that it has been 
found that where breast-feeding has been customary, 
even in the overcrowded and poverty-stricken districts 
of the large cities of Great Britain and America, the 
infant mortality is lower than elsewhere in spite of the 
insanitary conditions prevailing, for fully four-fifths 
of the deaths under one year are infants who are 
artificially fed (Holt). 

McClanahan writing in the Archiv. Pediat, of 1918, 
has summarized the great advantages of breast-feeding, 
as gathered from tlie opinions of a large number of 
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pediatricians whom lie eonsulied with regard to the 
evidences of ill-hcalth among breast- and bottle-fed 
infants, by concluding : Breast-fed infants are less sus- 
ceptible to injection and resist infeciionto better advantage 
and with less ajler-effect from the disease. Breast-fed 
infants have less morbidity than bottle-jed infants even 
when properly fed. 

An equally important and most decisive factor in 
the choice of breast-feeding is the op|3ortunity given to 
the mother to understand her infant’s wants, to learn 
to appreciate its feelings, and to notice the first signs 
of illness, by the close contact thus brought about 
between the two. 

If mothers who go into Society and arc fond of sport 
will give careful heed to the above observations, the 
following remark, heard by the author in the early days 
of his practice, will only rarely be made by husbands : 
“ I cannot hear of it ; my wife cannot remain in the 
house all day long ; ” libr will the false opinion he en- 
gendered and encouraged that the modern woman has 
lost the ability to suckle her young — a trend of thought 
which is very disconcerting, as regards the women of the 
future. 

Fortunately, most mothers arc quite keen on nursing 
their babies. 

Regular nuvsing may be said to begin on the third 
or fourth day when the flow of the mother’s milk has 
become established. From the time this natural 
nourishment has begun and is found suflicient, the child 
should depend on that entirely till it has begun to cut 



8 


CHILDREN IN THE TROPICS 


some of its teeth, till it is about six months old 
at the earliest. Should the mother’s milk be delayed 
beyond the third day, it is permissible in certain cases 
to give a couple of tcaspoonfuls of diluted fresh cow’s 
milk or Nestle’s Ideal milk three or four times in the 
twenty-four hours soon after the nursing, with due 
regard to times of feeding as previously described. 

These feeds should be prepared as follows : 


Tablespoons full 
milk. ' 

Cow’s milk ... 1 

Nestle’s Ideal milk 1 


Tablespoons fbll of 
boiled water. 

4 

6 


In each case the feed should be slightly sweetened with 
sugar of milk preferably, or the ordinary white loaf 
sugar. This must be regarded as merely tentative 
till the mother’s breasts are able to function fully, and 
is' only necessary if the water given as advised does not 
satisfy it and it seems restless and cries much, for a baby 
during these first few days is more thirsty than hungry 
If, however, there is no fiow of breast milk by the fifth 
day, artificial feeding must be begun. It must be 
strongly emphasized, however, that the supply of milk 
by the human breast depends on the demands to which 
it is put, and the best stimulus to the secretion of milk 
is its vigorous sucking by the baby at repeated and 
regular intervals, so that it is completdy emptied on 
each occasion. If the stimulus is not applied and no 
demand is made, the supply of breast milk gradually 
fails till it becomes insufficient to meet the infant’s 
needs. It is only very rarely that a mother’s breasts 
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are so poorly developed as to necessitate a disregard 
of all attempts at nursing. In such a case the services 
of a wet nurse may be desirable (see Wet Nurse). 

The Weight Curve. — A healthy baby generally weighs 

seven pounds and measures eighteen inches in length. 

Up to about the fifth day after birth, however, there 

is a definite loss in weight of from six to ten ounces. 

This is due to the loss of fluid by skin, kidneys, lungs, 

and the substance from the bowel alluded to before. 

• • • » • ^ 

The initial weight, however, is regained by the end of 

the second week and thereafter there should be a 

steady gain. At the end of six months the infant 

should have nearly doubled it weight, and trebled it 

by the end of the first year. If the gain in weight during 

this first year is not maintained at the rate of four ounces 

a week, it means that something is wrong. Daby’s 

nutrition is not satisfactory, and usually it is the feeding 

that is at fault, or a poor milk supply if the nursing is 

being done at the breaslt. During the second year there 

should be a gain of about twelve ounces per months or 

at least six pounds in the year. 

Feeding during the First Three Months, — ^However 
insufficient the milk supply may be, always attempt 
to nurse baby during this early critical period of its 
existence. The deficiency can be supplied witli 
cow’s milk, or» a dried milk diluted 2 to 1 at first if it 
is not a humanized preparation (see Part IT, Chaps. 
I and V). 

Time of Nursing and Number of Feeds per Day . — 
The old custom of nursing an infant every two hours, 
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for the first few weeks at any rate, is no longer held to 
be necessary but looked upon rather as a great drain 
on the mother’s health, so that breast-feeding becomes 
a nuisance to. her. ' The tendency both in Germany and 
in America is rather to allow a four-hour interval 
between the feeds, and the practice is recommended by 
some physicians even in England. In most cases, 
however, this interval is far too long and it has been 
found that the needs of the average healthy infant are 
best met by allowing intervals of three hours between the 
feeds with six feeds in the day between 6 a.m. and 
10 p.m. A mother will generally nurse her infant at the 
latter hour before retiring. Four feeds with an interval 
of three hours between each on that day brings the 
time to 10 a.m. This may be looked upon as the hour 
from which to start the day, the first nursing for the 
day being given at any time between 6 and 7 a.m. 
giving time for bathing, etc. During the night, a 
well-managed infant will not reqyire to be nursed at all, 
and no night feeding should be permitted except, perhaps, 
during the first week. All this is a matter of habit and 
can be easily instilled by firmness. 

It is wonderful to see how well the infant adapts 
itself to this routine, without needing any attention 
between 10 p.m. and 6 a.m. A little drink of water 
may be all that is necessary if there shoiild be any sign 
of restlessness at night, and in fact during the day too, 
an ounce or two of water should be given occasionally 
apart from the feedings, especially in the hot season. 
Restlessness at night may, however, be an early sign 
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of failure of the milk supply and if it is also noticed 
that there is no gain in weight, consult a physician. 

. How to Nurse . — ^Iilach breast should be given alter- 
nately in successive feedings and* should be thoroughly 
emptied, for this is the best means of increasing and 
keeping up the milk supply. The one breast of the 
average healthy mother is quite suHieicnt to meet the 
nutritive needs of the infant. A lazy and haphazard 
sucking of both breasts at the one nursing is to bo 
rigidly disallowed, for this is the surest way of diminish- 
ing the secretion of milk. On no account therefore 
should both breasts be given at tlic same feeding unless 
the doctor finds reason to order it. 

The time spent by the baby at the breast should 
be fifteen minutes and certainly not more than twenty 
minutes. At the end of that period it will fall asleep. 
C’areful nursing in this way will result in the infant 
becoming restless and crying out when the next nursing 
period is due, and it wiiniicn take lo the breast eagerly. 
There can be no more pernicious habit, bad both for 
mother and child, than to give the breast whenever 
the child cries. This practice is a common cause of 
wind, colic, and indigestion. The baby cries more often 
from thirst than from hunger in these early days or 
perhaps from the soiling of its napkin, the bite of a 
mosquito or because it is in pain from the overloading 
of its stomach caused by too frequent feeding already, 
and to make an attempt to case the suffering by a 
renewal of nursing is most foolish and may be fraught 
with serious effects on its health. A far better plan 
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would be to omit the next feed and give it a teaspoonful 
of dill-water instead. 

Diet during the next Three Months. — ^Mother’s milk 
is still the ideal arid breast-feeding should be 'continued 
as before, with an interval of three hours between the 
feeds and a total number of six nursings for the day. 
A teaspoonful of orange-juice, however, diluted with 
twice the quantity of boiled and cooled water, can 
be administered with benefit between the nursings 
twice or three times in the day. But unfortunately 
my experience has been that the breasts of many a 
mother are unable to yield a sufficient quantity of milk 
to supply the needs of the infant at some time during 
this period, if not before. (For signs, see Part II, 
Chap. I.) Any such insufficiency can be easily dis- 
covered by the doctor, for it is known that the average 
healthy baby requires 2^ ounces of breast-milk for each 
pound of its body-weight in the twenty-four hours. 
In such cases bottle-feeding must be resorted to either 
in addition to the mother’s milk at each nursing or as 
a substitute for one or more breast-feedings. 

In the question of deficiency whether in quality or 
quantity or both, the mother must be content to be 
guided by the physician who by careful tests may 
alone decide what changes may be made as well as the 
necessary amounts. (For details of complementary 
feeding, see Artificial Feeding, Part II.) 

How to Increase BreasUmilk . — ^It is most important 
at such a time, however, that you use every effort to 
stimulate the breasts to function in a more adequate 
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manner for this is quite possible and often proves 
successful if persevered in. Complementary feeding, 
though necessary, must not be carelessly allowed to 
become thfe standing rule but looked upon -as a more or 
less temporary expedient. * 

(i) Nervousness, worry, or any strong cinbtion are 
potent causes of a failing milk-supply. Rigidly exclude 
all such sources of the trouble and enjoin plenty of 
sleep, rest, and fresh air instead. T|je placid woman is 
the best nursing mother. 

(ii) Make sure that the breast has been emptied 
at the end of each feed; otherwise empty it by 
hand. 

(iii) Stimulate the appetite by means of nutritious 
food. 

(iv) Massage the breasts two or three times a day 

from base to nipple, sponge them soon afterwards with 
cold water and then apply steam in the form of hot 
towels. * 

(v) Put baby to each breast in turn for five minutes 
before the complementary feed. 

Diet after the Sixth Month , — ^Milk must again form 
the main diet for the next three months and right up 
to the end of the first year. The importance of milk 
in the dietary of children throughout the period of 
infancy shoulA be fully realized. And up to the time 
of weaning, breast-feeding should be continued as before 
whenever possible, although a single bottle-feed may 
now be regularly substituted, in order to prepare the 
infant for an independent existence and also to give 
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rest to the mother. The number of feeds per day can 
be reduced to five. 

As soon as two teeth have come fairly through, how- 
ever, a little extra food ih the form of cereals may be given, 
in addition to the breast-feeding, for that is a sign that 
there is now present in the saliva a ferment in sufficient 
quantity to digest starchy food effectively, and that 
the organ called the pancreas, which acts still more 
powerfully in the s{ime direction, is functioning actively. 

Kind of Cereal to be Used , — ^The cereal may take 
one or more of the following forms : 

(i) A heaped teaspoonful of one of the malted foods 
described in Part II, Chap. VI. 

(ii) A heaped tcaspoonful of Robinson’s patent 
barley or Groats. 

(iii) A tablespoonful or two of a vegetable broth. 

(iv) A tablespoonful or two of bread crumbs and milk. 

(v) A tablespoonful or two of a simple or a 
dextrinized gruel. 

(vi) A heaped teaspoonful of fine ground Scotch 
oatmeal. This is especially useful in regulating the 
bowels if they show a tendency to become constipated. 

Mode of Adminisiraiion . — ^The addition of this cereal 
food into the diet must be made very gradually, and 
a constant watch kept on the stools for any signs of 
indigestion, until by the end of the twelfth month, the 
full amount permissible is being tolerated with ease 
at three out of the five feeds for the day. 

Up to the end of the tenth month when weaning 
will usually have been completed, the prepared cereal 
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may be made up semi-solid and given with a spoon 
before or after the breast-feed ; or, if one or more 
bottle-feeds are being taken, you may in the case of some 
of these extras, add them imcooKfed to the milk before 
that is boiled. 

The juice of half an orange diluted with Water and 
sweetened with sugar may with advantage be also given 
during the day. 

Begin with a malted food, or gruel dexirinized 
at first, at the early afternoon feed ; after about a 
fortnight, supplement the forenoon or the late afternoon 
feed with a small tablcspoonful of vegetable broth; 
finally add a teaspoonful of groats or of Scotch oatmeal 
to the remaining one of the three feeds to which the 
addition of cereals is desirable. After weaning, one 
of Allenbury’s rusks can also be given in order to tench 
baby to exercise its jaws. 

A diet table for this period is given in Part II, 
Chap. II. 

Weaning . — Preparation in this will already have 
been made by the giving of a single bottle-feed daily, 
and the introduction of farinaceous food will also have 
taken place. In such circumstances weaning is com- 
paratively easy and is unattended by any disturbance 
of health. If, on the other hand, no cereals have so far 
been given, nor»any cow’s milk, or if weaning has to be 
abrupt because of serious illness of or accident to the 
mother, the change of diet must be made tentatively 
and cautiously, by diluting the milk, to that recom- 
mended for the six months old infant who has always 
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had artificial food. When it is certain that tolerance 
to the changed diet has been established, the fuller diet 
in respect of its age and weight can be more rapidly 
introduced, and the milk need no longer be diluted. 

But too early weaning is to be deplored, if sufficient 
breast-milk is available, and may prove very injurious, 
bringing in a train of disorders of the digestive tract. 
In such circumstances, lose no time in endeavouring to 
induce the infant jto take to the breast again, and if it 
refuses, which it may do, if it is older than six months, 
modify the cow’s milk by the addition of albulactin^ 
or make a trial of goat’s milk with the same modification, 
or of a full cream dried milk diluted 2 to 1 (see Part II, 
Chaps. Ill and V). The trouble in many cases, how- 
ever, is not that the cow’s milk disagrees, but that the 
preparation of the feed is wrong, or that the weaning 
lias been too abrupt. 

It is generally agreed that weaning should begin by 
the end of the ninth month, with a margin of a few 
weeks earlier should the mother begin to suffer from 
persistent headaches — ^a warning to her of the strain 
on her health ; or three to four weeks later, according 
as the health of the baby or other circumstances, and 
especially very hot and sultry weather, dictate. 

A good working rule to observe is that when the 
mother is unable to satisfactorily nurse her baby at 
least twice a day, it should be weaned. 

If baby is already having a single bottle-feed daily 
as generally recommended after the sixth month, there 
remain only four other nursings at the breast which 
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have to be replaced. In such a case begin with a 
bottle-feed of cow’s milk (which generally need not be 
diluted), in place of one of the afternoon nursings. 
Continue in this way, with two Bottle-feeds daily, for 
one week ; then change andthcr breast-feed in the same 
way and so on. The last nursing to be given up should 
be the early morning one, for it has been already 
mentioned that the breast seeretes more milk in the 
morning than at any other time of tli^day. The whole 
process will take four weeks. 

Diet from Nine to Twelve Months anti After . — See 
Part IT. 

Wet Nurse. — ^W^et nursing is still popular in Tropical 
countries among some people, but has undoubted draw- 
backs. The chief difficulty in the case of the wet nurse 
who is hired concerns her antecedents, for not only 
must her own health be good but she should eomc of a 
stock free from the taint of any constitutional disease. 
A Wasserman test of the* blood must always be done. 

As a general rule therefore the nurse whose milk 
is bought, is not to be recommended. But in the case 
of an infant delicate at birth, who is not thriving on 
artificial feeding, or who has been debilitated by 
illness, a wet nurse will often prove most effective in 
restoring nutrition and health such as no other treatment 
can. • 

The ideal wet nurse should be of a quiet and cheerful 
disposition, young, not above thirty years of age, and 
of a robust constitution. Her skin must be free from 
any eruption, and she must have good sound teeth 
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with firm gums, clean tongue, and sweet breath. The 
breasts must be firm, with well-developed nipples, and 
the milk abundant and rich. The age of her own child 
must not differ materially from that of the foster- 
infant. She must be scrupulously clean in her habits 
and pre'serve her health by a simple nourishing diet 
and fresh air. Any return of her periods while nursing 
is an indication for a change of nurse. A wet nurse 
from the country/ is always preferable to the town- 
dweller. 



CHAPTER III 

THE HEALTH OF THE MOTHER DURINO LACTATION 

Care of the Breasts. — Sometimes, abi^ut the third day, 
when the milk flow has become established, the breasts 
become engorged and painful, and dilated veins may lie 
seen on their surface. When touched they arc tender 
and hard lumps may be felt in them. This condition of 
“ caked breast ” may deprive the mother of sleep. It 
usually rights itself as soon as the secretion of milk 
adjusts itself to the demands made by the infant. 
Otherwise hot boracic poultices covered by oiled silk 
should be applied every, hour for four hours over the 
whole breast, with the exception of the nipples. Warm 
olive oil should next be taken by the nurse and smeared 
over the breast, which is then massaged downwards to 
the nipple. Soon afterwards the baby is given the 
breast. If the condition proves obstinate the mother 
should have very little fluid in her diet and take an 
aperient of a teaspoonful each of Glauber’s salts and 
Epsom salts, dissolved in half a tumbler of warm 
water in the mornings on an empty stomach. The 
breasts should also be elevated and a binder applied 
firmly but not too tightly. This binder may take the 
form of a piece of sheeting or of a towel, and should 
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extend from the armpit to well below the breast. It 
must be fixed in front with safety pins. 

Sore Nipples.— The best way to prevent soreness of 
the nipples is to prepare them for nursing from quite 
an early period of pregnancy by bathing them night 
and morning with warm water. They may next, if 
retracted, be gently manipulated with the palm or 
surface of the thumb and index finger, dried by gentle 
friction with a towel, and anointed with a little lanolin. 
The use of Eau de Cologne or spirit to harden them is 
not to be recommended. If retraction cannot be 
remedied by manipulation as directed above, Violet 
Russell recommends a self-suction breast reliever * but 
strongly condemns the breast pump. 

During the period of nursing, the same care is 
necessary, the nipples being bathed both before and 
after the baby is put to the breast, with a swab of 
cotton-wool soaked in a saturated solution of boric acid 
and then thoroughly dried. These should always be 
kept at hand. Then rub in a little lanolin if there is 
any tendency to chapping. 

A sure way of inducing soreness is the habit some 
babies have of frequently letting the nipples drop and 
then catching hold of them again. This is due to a 
faulty position so that the infant’s face is buried in 
the breast. Always prevent this. Protect the nipples 
further by pinning on a sterile swab, or a linen or silk 
handkerchief so folded, inside the clothing. The 
sterility can be secured by ironing them. Relieve any 
* Lmeet, Vol. n, 1024 . 
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tenderness by painting on Friar’s balsam (a 5 per cent* 
solution in paraffin, 'which the chemist can make up 
for you) or glycerine of tannic acid. A nipple shield 
should be afterwards worn at nursing time; For deep 
cracks or fissures at the base, apply an antiseptic 
dressing of collosol iodine ; then dry and paiht them 
over with a 2 per cent, solution of silver nitrate. Give 
the breast a rest for twenty-four hours. A crack in the 
nipple is an exquisitely painful affcQiion, so that the 
mother dreads nursing, and this in itself is a sufficient 
cause of a diminution in the supply of breast milk. 
Hence the importance of preventing one from forming. 

Mastitis or inflammation of the breast results from 
infection through a crack in the nipple. This happens 
as early as the first or as late as the third week after 
delivery. The condition is ushered in with headache 
and pains in the breast and may go on to abscess forma- 
tion. The signs of this are high fever with redness of 
the skin of the lower part of the breast, swelling, and 
much tenderness. In the earlier stages it is best to wean 
the infant temporarily and apply a tight binder. Over 
this place an ice bag. Breast-feeding can be resumed 
when the temperature has been normal for twenty-four 
hours. The period of artificial feeding will, of course, 
be prolonged if an abscess forms in the breast. This 
will have to be d>ened by a doctor and a week later the 
infant can take the breast again if care is taken that 
the first portion of milk is drawn off at each nursing. 
But if the abscess is small and superficial the baby 
need not be taken ofi the breast at all. 
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. Diet , — ^The meals taken by the mother during the 
first few days should be light but nourishing. When 
she has once left her bed she can resume her normal 
diet but shduld avoid such articles as salads, radishes, 
cauliflower, onions, uncooked vegetables and tinned 
foods, or whatever is likely to upset her digestion, 
because that would affect the character of her milk 
and may upset the baby. Stout is qidte unnecessary, 
for the popular i^.$a that it increases the quantity of 
milk secreted is fallacious. Instead, gruels with milk, 
Mellin’s lacto, the preparation known as Lactagol, cocoa, 
and Horlick’s malted milk may form part of her dietary. 
In a word, drink plenty of milk and plenty of water. 

Exercise must on no account be neglected. A couple 
of hours daily in the fresh open air is of great importance 
in maintaining health. 

Sleep . — A good night’s rest is a great necessity, and 
to secure this there should be no night nursing after 
the 10 p.m. feed excepting during the first week. Sleep 
will be all the more undisturbed if the baby is in a 
different room. In hot countries a rest in the afternoon 
should also be taken after the 1 o’clock nursing. 

The bowels should be kept acting daily by the due 
regulation of diet and exercise, and the drinking of a 
sufficient quantity of fluids, which will in most cases 
prove successful. Should these measures fail, twenty 
to thirty drops of cascara evacuant in half a wineglassful 
of water at bedtime will be all that is necessary. Saline 
cathartics should on no account be taken as they 
may act on the infant through the milk. If the bowels 
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have not been opened through the day, a simple soap 
and water enema should be administered the last thing 
at night or a glyeerine suppository used. 

Slenstruation atid Pregnancy. — The" onset of the first 
menstruation after parturition espeeially may eause 
slight digestive disturbanecs in baby, with 'perhaps 
colie and an increase in the number of the stools. 
Breast-feeding should not be abandoned for that reason, 
however, even temporarily. ^ 

If, on the other hand, pregnancy should supervene , 
the infant should be weaned unless undue feebleness on 
its part makes it desirable that you should continue to 
bear the added strain of nursing. 



CHAPTER IV 


OENEBAL HYGIENE OF THE NURSERY 

Ventilation . — ^Light and air are necessary to the healthful 
growth of nearly all living creatures, and pure fresh air 
is of extreme importance to children. The room chosen 
for the nursery, therefore, should be large and airy and 
so situated that its atmosphere can be purified by the 
morning sun. It should not be near a closet or the 
kitchen, and there should be no evil-smelling drains in 
the vicinity. The furnishings should be limited to 
nbcessary articles only and all heavy draperies eschewed. 
The practice among some classes of keeping children all 
day in closed rooms is most objectionable. Windows 
should always be kept open to promote a free circula- 
tion of air in the room, but the sun should not be 
allowed to glare directly into the room when it is 
occupied, nor even to shine directly on the glass of the 
shutters without the intervention of Venetians or blinds. 
Even at night every effort should be made to secure 
tliis free circulation by keeping a Venetian shutter open 
if available, or the use of an electric fan. This, of 
course, only applies to the hot, low-lying districts. 

Although it is a wise plan generally not to allow the 
wind to play on a child’s body during the hours of 
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sleep, I think that during the hot months of March, 
April, and May, a window or two may safely be left 
open, and is preferable to the little ones being restless 
from heat if a fan is not available. Due care must be 
taken, however, to protect the sleeping cot from a 
draught, w'hich may be done by a screen -when a 
window is left open or a fan is used. The cot would 
best be placed by the side of an inner wall of the room 
in such a case. During the north-^st monsoon from 
November to April, close all openings facing north and 
cast. The north or long shore wind, as it is called, 
and the cast land wind must be particularly guarded 
against for they often usher in pneumonia. The 
bungalow should on no account be damp and new 
houses, as well as those built on made soil, should be 
avoided. Make sure that there is no swamp or river 
near by and that all jungle brushwood is cleared foif a 
good distance round. Empty cans and tins should not 
be thrown about the compound, and all pools of water 
should be filled in to prevent the malaria-bearing 
mosquito from breeding in them. 

Dress , — ^Next in importance to the proper feeding of 
infants is the choice and suitable regulation of their 
clothing in accordance with change of climate and 
season, which should engage the care and supervision 
of all mothers ard nurses. The infant’s clothing should 
be light and soft, and arranged so as not to interfere 
with the free play of its limbs. On the other hand, 
every precaution must be taken to prevent exposure 
and protect baby from a chill. This is very easily 
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acquired in the later afternoon, when the temperature 
is apt to drop a few degrees, especially during the later 
months of the north-east monsoon in January and 
February, op by the cool night air. So, also, the after- 
noon showers of the north-efast monsoon are preceded 
by a distinct drop in the temperature, while the rains 
of the south-west monsoon also make the atmosphere 
appreciably cooler. A due appreciation of these facts 
will help the mother in clothing her infant accordingly. 
The great principle to be observed is that the clothing 
must be light in the hot season and at all times when 
the atmospheric temperature is high, with additional 
covering and the use of warmer material in the cooler 
weather. The binder should in all cases be of soft 
flannel and must not be applied too tightly, but other- 
wise flannel should not be worn next the skin unless 
the infant is delicate or in the case of the older cliild, 
if he is subject to colds, or digestive disorders, when a 
thin flannel banyan or shirt may be worn reaching 
down to the knees. Merino or wool is preferable other- 
wise. All clothes should be made to fit loose. In the 
colder up-country districts, wool vests and flannel 
dresses should be the materials of choice. 

The head should always be kept uncovered in the 
day-time, and socks should be worn at all times during 
the first year — cotton in hot, merino or>woollen in cold 
weather — from the time that the feet are no longer 
covered by the dress. For children above the age of 
infancy the lower portion of the dress should always 
be made in the shape of trousers. The upper part of 
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the dress or bodice must have flat buttons attached 
at the lower end, to which the holes on the trousers 
can be attached. Such a garment is particularly 
useful at night in preventing sudden chilling of the 
body if the bed clothes happen to be thrown off, 
but it might preferably be made in one piece* for such 
wear. 

Sleep . — ^For the first few months of its life, a 
healthy infant naturally spends the greater part of the 
day in sleep, waking up only to be fed. During 
the first month make it lie alternately on one side or 
the other, so that, if there is any posseting, the 
milk may not find its way into the windpipe and 
choke it. 

By the end of the first year the amount of sleep 
required is much less, but a mid-day sleep should 
always be encouraged up to the age of live years. *In 
this matter of sleep too, train baby to regular habits 
from the beginning by putting it to bed at stated times 
and placing it there directly. The practice of nursing 
infants to sleep in the arms must always be discouraged. 
Further, avoid all soothing syrups, cordials, or sleeping 
drops, as likely to do much harm. Ayahs are rather 
disposed to suggest such remedies or to administer 
them of their own accord. Such a possibility can be 
prevented froifi the very beginning if the mother will 
make it a rule to administer medicines to baby herself. 
Nothing of the sort should ever be given except under 
medical advice. If such soothing medicines are being 
used unknown to you, the breathing may be seen to 
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become iiregular during sleep and the child is wont to 
doze off at once after being waked. If the practice is 
continued it becomes listless and pale and loses weight. 

Sleeplessness is best combated by fresh air and 
exercise and attention to any gastro-intestinal trouble 
that may be present. 

The Daily Both . — Make sure that baby has a warm 
bath, at least once a day, i.e. every morning, for cleanli- 
ness is very necessary to the well-being of all children. 
The temperature of the water should never exeeed 
100°. Test the heat with a bath thermometer prefer- 
ably, or with your elbow, not with your hand. 
In the evening it will be sufficient to have the face, 
hands, and buttocks sponged. The bath must be 
preceded by a gentle rubbing of the body over with a 
soft warm towel, if the skin is wet with perspiration. 
The bathing should be done with a soft sponge after 
which the body is dried with the same kind of soft 
towel. Johnson and Johnson’s mursery powder, or a 
dusting powder consisting of two parts starch and one 
part boric acid is then dabbed in the hollows and folds 
of the skin. After the third month, the temperature 
of the water may be tepid, but quite cold water must 
not be used for infants as they quite easily take chill 
from slight changes of temperature. 

Children beyond the age of infancy should be bathed 
and dressed twice a day and cold water may generally 
be used. For children who are delicate and lack vigour, 
tepid baths are advisable. It is a mistake to enforce 
cold water with the idea of hardening them. 
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Baths of sea water have been highly recommended 
for some cases of constitutional debility for their 
invigorating effect. If made use of they must in no 
case be prolonged. 

Exercise . — Infants should be taken out of doors 
morning and evening by the nurse or ayah/ weather 
permitting, after the first week or fortnight, because 
exercise is essential to the maintenance of their health. 
The nurse should be directed to keej^on the move and 
carry the infant about as the best means of obtaining 
this. Further, give baby every facility to exercise its 
muscles by placing it on a rug just before the morning 
bath, with all garments taken off, for a few minutes. 
He can then kick about and move his arms freely. 
Take care to protect him from a draught, however. 
As soon as a child learns to walk, let him run about in 

i 

the open air as much as possible, but take care to 
protect his head from the sun. Further, it is most 
desirable that children bje made to use their own limbs 
and not be kept in their perambulators or in cars all 
the time they are out. 

The AyaWs Daily Routine . — Since in most homes 
in the Tropics the ayah has become a sine qua non, this 
would be a fitting place to outline her duties to the 
infant, so that the mother may be certain that her 
baby is being eared for in the correct way. It is not 
sufficient merely to instruct her along the lines indicated 
here, but strict supervision should be maintained 
always, for only thus can much ill-health in after-years 
be averted from the child since the services of a well- 
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trained European nurse are only available to the few. 
The day should begin with the introduction to what 
should be the habit of a life-time — ^the infant must be 
taken from its cradle and “ held out ” so that it may 
pass water. Regularly trained in this way it will have 
learned £o control the reflex actions of the bladder by 
the end of the first year. 

After the morning outdoor exercise the infant should 
be regularly set «n a chamber in order that regular 
daily evacuation of the bowels may be encouraged till 
it early becomes a habit. And even from the early 
months of life and before the use of a chamber is 
practicable, the baby can be taught what is expected 
of him by spreading out a napkin and placing him on 
it morning and evening. Early training is most impor- 
tant in this respect, for he soon comes to associate the 
feel of the napkin or of the chamber with the move- 
ment of his bowels which will soon come to open with 
clockwork regularity, and that great evil which is 
far too common nowadays — constipation — ^^vill never 
trouble him. The bowels may further be encouraged 
to act at stated times by gently stimulating the 
muscle which closes the rectum by passing in for an 
inch or two a soft rubber catheter, smeared with 
vaseline, for a few days, or by the use of a glycerine 
suppository. 

Too much stress cannot be laid on the importance 
of this systematic regularity in every phase of an 
infant's upbringing, and mothers should lay it to heart 
that habits when formed reap character. 
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All children should be taken out for air and exercise 
at least twice a day after the first fortnight of life. 

• The evening meal will be given on the return from 
the walk, after which the infant sliould be put to bed. 
This should again be preceded by raising it and holding 
it out over a chamber as in the early morning. ’ 

In all low-country malarial districts the cot or 
bassinette must be provided with a mosquito net of 
close mesh to prevent the bites of n»osquitoes and to 
ward off malaria, which is no respecter of age. Two 
other very important duties, which are too often 
neglected or forgotten, devolve upon the nurse or ayah. 
The one concerns the after health of the child, the 
other its physical appearance. The first refers to the 
Care of the Nostrils . — ^An infant is unable to blow 
his nose so that inspissated mucus is apt to collect iji 
the nostrils, become dry, and prevent normal easy 
breathing. Thus, mouth breathing with its attendant 
evils becomes established. The nostrils must, there- 
fore, receive attention from an early age and be cleaned 
out with a camel’s hair brush or a piece of clean cotton 
wool wrapped round a match-stick and dipped in a 
mixture of one part of glycothymolinc and three parts 
of water; or bicarbonate of soda, five grains to the 
ounce. Sneezing can be excited by gently rubbing the 
lining of the nostrils just inside with a camel’s hair 
brush. A little boracic ointment may then be smeared 
just within the nostrils. 

The second care is that of the earsy which in some 
cases stick out of the head and prove so unsightly in 
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after years. Up to about the sixth month of life they 
should be massaged down twice a day« preferably after 
the bath, if there is any tendency at all for them to 
protrude. During sleep care must be taken to see that 
they do not become twisted on the pillow, and to this 
end it is wise to have a night-cap secured over the 
ears during the hours of sleep. 

Toilet of the Month . — ^The mouth, too, should receive 
attention and after each nursing should be very gently 
cleaned out with a piece of linen wrapped round the 
finger and dipped into warm water. When the teeth 
are all through, they should be daily brushed with a 
soft tooth brush dipped in a small tumbler of water 
containing a few drops of Odd. 

Vaccination as a protection against small-pox is 
compulsory in this country. It is best done after the 
first month and up to the third or fourth month after 
an infant’s birth. The operation is quite simple and 
need not cause any anxiety to the mother. It is per- 
formed by making a little scratch in the skin of the 
arm or leg and gently rubbing in a drop of glyccrinated 
calf lymph. The best season of the year at which to 
have a baby vaccinated is one that is cool and dry, 
that is the period from the beginning of December to 
the end of February. Vaccination had better not be 
done during the rains of the monsoons or the hot 
weather from March to the end of May, as more likely 
to cause complications. These need not be feared, 
however, if ordinary care and cleanliness are exercised. 
The most important desiderata, after the vacination 



GENERAL HYGIENE OF THE NURSERY S3 

: < 

has been performed, are to prevent scratching of the 
little wounds, rubbing of the clothes against them, and 
the access of dirt. Sleeves must therefore be worn 
quite loose. Protection from dirt and irritation is best 
secured by lightly tying over the scratches a j^terilizcd 
gauze pad. 

The results of the vaccination are that the little 
spots enlarge and swell up till by the end of the first 
week a little blister has formed in each. These later 
turn dark with an inflamed area round them, and dry 
up, and a scab forms which falls off by the end of the 
twenty-first day leaving a scar. The part should not 
be bathed unless there is much severe pain and inflam- 
mation, when alone it is permissible to apply hot 
fomentations. 



CHAPTER V 


THE SIGNIFICANCE OF ABNORMAL STOOLS IN THE 
BREAST-FED BABY 

A BREAST-FED iiSfant has from, two to four stools daily 
in the first few months of its life, but only one or two 
later on. The bowel movements of the bottle-fed baby, 
on the other hand, are less frequent, only one or two 
in the day, and such an infant may, moreover, slip a 
day unless a laxative is given. 

The healthy motion of the former resembles the 
yolk of a hard-boiled egg, but is somewhat less solid ; 
it is light yellow in colour, and acid rather than alkaline 
in reaction. It has the same, consistency throughout 
and its odour is not unpleasant. A greenish tinge may 
sometimes appear on the stool in a little while, but 
is of no real significance as it is produced merely by a 
surface oxidation of the normal pigment or colouring 
matter. It must also be emphasized that sometimes, 
in the earlier months especially, though there is nothing 
particularly wrong, the stools may be greenish and 
even more frequent than normal and contain also some 
mucus and soft curds. Do not let this worry you as 
long as baby is still gaining weight, for such an occur- 
rence is quite consistent with good health. The giving 

of a couple or more teaspoonfuls of protein milk or of 
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twenty grains or a half measureful of albulactin dis- 
solved in two teaspoonfuls of water just before nursing 
baby, will often correct such stools and change them to 
yellow pasty ones (see, also, Overfeeding, pi 86). 

Variations from this normal standard consist in the 
presence of mucus with or without curds in the stools, 
a greenish diarrhoea with or without signs of fermenta- 
tion or a change in colour and reaction. Such variations 
may be an evidence of some infcctioTi in the bow^el, or 
elsewhere in the body ; of a change in the quality or 
quantity of the mother’s milk; or may point to an 
inability to digest one or another of the elements which 
compose it, that is an idiosyncrasy towards breast milk. 

For all practical purposes, however, it may be stated 
that infection in the bowel is practically unknown in a 
properly brought-up baby fed on breast milk and is also 
rare elsovhcrc in the body. Any disorder of nutrition 
in such infants is much^more likely to be due to a too 
free flow of the milk or perhaps to insulliciency of food 
from a scanty supply. 

Unfortunately it is too hastily assumed in such cases 
that the mother’s milk does not agree with the baby, 
whereas the fault in most cases lies in the fact that the 
proper technique of breast-feeding has not been under- 
stood and is not being practised. During the first few 
weeks of the baUy’s life, for example, there is sometimes 
a tendency to overfeeding from over secretion of the 
milk. This is only a temporary condition, however, as 
the condition is apt to right itself by regurgitaiim of 
the extra milk taken in, which is brought up undigested. 
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Generally the infant stops sucking when it has had 
enough, however, and the over action of the breast 
soon ceases according to its nicely adopted r61e of 
supplying jUst as much as is asked of it and no more. 
If this regurgitation of the cfxcess of milk swallowed is 
not correctly interpreted and the mother feeds her 
infant again or oftener, diarrhoea is apt to follow, and 
alf a dozen or more green, irritating stools may be 
passed in the which are very acid in reaction (this 
is easily tested by passing a piece of blue litmus paper, 
which can be obtained from the chemist, through the 
middle portion of the stool when it will turn red in 
colour), and contain mucus and undigested fatty curds. 
The baby also then really vomits partially digested 
milk during or after the feedings, and most probably 
Ifses weight. 

The diagnosis can only be made by weighing the 
baby (with only his diaper on, before and after a 
nursing period) and so calculating from the change in 
the weight how much milk has been ingested. A 
comparison of this with the average amount normally 
taken by a child of the same weight and age will give 
the necessary information. 

Treatment consists in omitting a feed and beginning 
again with due attention to the method of feeding 
advocated under Breast-feeding. Sometimes, if there 
is a very free secretion of milk, it may be necessary to 
lessen the time at the breast on each occasion and also 
prolong the intervals between them. Further, give a 
spoonful of water just before putting baby to the 
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breast. If these measures fail, th#^ question of too 
great richness of the breast milk in fat will have to be 
considered. 

Too high a Fat Contetit — ^This may rarely be the 
cause of a diarrhoea with green acid stools. Analysis of 
several “ middle ” samples in the day, expressed after the 
baby has taken the breast for a couple of minutes, can 
alone be relied on, but the condition may be suspected 
in mothers who arc well nourished and stout, who live 
luxuriously, and take no exercise. To correct such a 
condition, they should have plain food and take plenty 
of fresh air and exercise. If these measures fail, a little 
skimmed cow’s milk diluted (1 : 2), or protein milk 
given before a smaller breast feed than usual, will often 
correct the stools. 

Small Dark Green Stools with Mucus . — Such stools 
may be passed frequently when baby is hungry because 
the breast milk is insiifhcient. Or the same sort of 
stool may point to poorness in fat-content in a hard- 
working and worried mother, or the highly emotional 
society woman. The infant is peevish, cries often, 
looks pale and cither loses weight or docs not make the 
expected gains. The scales will tell you whether the 
stools are “ hunger ” stools (sec Complementary Feeding, 
Part II, Chap. I). 

Treaiment—\5se^ every means to improve the 
quantity and quality of the breast milk (see Part II, 
Chap. I) and do not be in a hurry to give up nursing. 
Improve your own health by good nourishing food, 
fresh air, and exercise. Make sure that you are follow- 
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ing the rules as to nursing recommended in Chap. II. 
At any rate, complete weaning is most injudicious 
before the sixth month. On the other hand, the 
deficiency can be easily met by giving diluted cow’s 
milk or dried milk to the proper amount after each 
nursing, and perhaps substituting a bottle feed for one 
of the breast feeds. The additional artificial feed will 
in most cases be found to be well tolerated. If poorness 
in fat is the trouble, the extra milk should be “top 
milk ” from the cow, which contains most of the fat, or 
a full cream dried milk. 

For directions, see Artificial Feeding, Part II, 
Chaps. I and II. 

Illness on the part of the mother or the child will 
also interfere with the nutrition of the latter and pro- 
duce unhealthy stools. An acute illness on the part of 
the mother most often disturbs the child by reason of 
a change in the quantity and, quality of the milk, so 
that this has to be remedied, but weaning is not called 
for unless for the sake of the mother’s health, or to 
prevent infection. 

The method of feeding, in illness of the child, on the 
other hand, demands serious consideration when it is 
unable to take the breast. Artificial feeding must on 
no account be resorted to at such a time, however, but 
small quantities of breast milk expressed by hand should 
be given at regular intervals. Hess recommends* 
feeding these infants by means of a catheter from an 
early stage and administering, besides boiled water, 
* J. A. M. A., Vol. 1, 1928. 
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broths and cereal decoctions between ^th^ feedings, to 
ensure a sufficient intake of water. A little bicarbonate 
of soda may be added to the drinks of water. 

An intolerance to one or mose constituents of its 
own mother’s milk has been remedied by injecting a 
few cubic centimetres drawn from the breast deep into 
the gluteal muscles of the infant. 

Drugs are quite uncalled for in any of these con- 
ditions. 



CHAPTER VI 


DENTITION AND ITS DISORDERS 

TnE average infant begins to cut its first teeth about 
the sixth month, and thereafter the process goes on 
steadily, till by tKie end of the* second year the set of 
twenty milk teeth^ as they are called, will have appeared ; 
that is, ten in each jaw. The following table shows the 
order in which the milk teeth appear and the average 
time of their eruption. There may, however, be wide 
limits as to age, and even, though less frequently, as 
to order of sequence. As a general rule, each kind of 
tqoth appears earlier in the lower jaw : 

Temporary Teeth : 

2 Central incisors or Cutting teeth lower, 6th month 

' upper, 7th „ 

2 Lateral incisors . . . upper, 9th „ 

lower, 10th „ 

2 First molars or Grinders . 12th month 
2 Canines or eye teeth . . 18th „ 

2 Second molars . . . 2nd year. 

As a rule the two central incisors of the lower jaw 
are the first to appear and these are followed a week or 
two later by the corresponding teeth of the upper jaw. 
In from a month to six weeks after this, the lateral 
incisors make their appearance, those of the upper 

40 
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jaw first. About the twelfth or fourteenth month the 
anterior molars of the lower jaw'are cut, those of the 
upper jaw appearing shortly afterwards. The eye 
teeth come to the surface betweeh the sbcteenth and 
twentieth months, and between the twentieth and 
thirtieth the last milk teeth, namely the second' molars, 
are seen. The Twenty milk teeth have, therefore, 
generally made their way through the gums by the 
thirtieth month of life. Sometimes an a debilitated 
child, the whole process of dentition is considerably 
delayed and the first teeth may not be cut till the first 
year is drawing to a dose. 

After the full set of these temporary teeth have 
appeared, there is a pause until the sixth or seventh 
year. Then the second or permanent set of teeth 
gradually make their way through the gums, by pushing 
out the milk teeth, which become loosened and detached. 
They arc thirty-two in number, sixteen in each jaw. 
The earliest to appear arc the first molars, four in number, 
in the sixth year, one on each side in both jaws. The 
eight incisors push their way through the gums from 
the seventh to the ninth year. With the exception of 
the third molar or wisdom teeth, the rest may be 
expected to show from the tenth to the thirteenth year. 

Teething is a perfectly natural process and many 
infants cut then* teeth very readily without any un- 
favourable symptoms. But yet, there can be no doubt 
that in some cases the eruption of the teeth is attended 
by very definite disorders of the system which can be 
readily understood when one considers that the infant 
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during the latter half of the first year is rapidly develop- 
ing and that his nervous system which is at this period 
of life very unstable is easily upset by causes in them- 
selves perhaps trivial and not likely to have any effect 
on his health at any other time. At the same time due 
warning must be given here that all troubles at this 
period should not be attributed to teething as a cloak 
for ignorance. 

Symptoms . — ^The disturbances which may with 
reason be associated with the primary dentition concern 
chiefly the nervous system and the gastro-intestinal 
tract. They may be mild or severe. 

In mild cases for some weeks before any teeth are 

cut there may be a slight nervous excitement on the 

part of the infant, but the first real indication of their 

near appearance above the gums is a constant dribbling 

of saliva from the mouth. The little one becomes 

restless, feverish and fretful, refuses some of his feeds 

•• 

or takes them in smaller quantity and bites any hard 
substance he can lay hold of; sleep is disturbed by 
frequent startings and restlessness and he wakes up often 
with a cry. As a result of the restless nights he may 
look pale and listless. A slight bronchitis is often 
present. The skin and particularly the forehead feels 
hot and dry and there is great thirst so that he drinks 
water eagerly. The bowels may beedme relaxed, and 
greenish, watery stools may be passed. The gums 
may appear swollen and feel hot if there is any difficulty 
in the eruption of the tooth. All these symptoms dis- 
appear quickly as soon as the tooth comes through 
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and in these mild cases it is quite uimecessary to call 
in medical aid. 

•In severe cases, there is continued feverishness and 
a daily evening rise of temperature, the * head feels 
very hot and the infant becomes extremely restless 
tossing his head from side to side or beating 'it with 
his fists. Severe vomiting may be present, the milk 
being brought up curdled. Irritation of tlic brain is 
shown by twitchings of the muscles, to be sometimes 
followed by eonvulsions ; and there may be retraction 
of the head owing to inflammation in the middle-ear. 
Frequent loose greenish stools arc passed which make the 
little one look weak and exhausted. 

It is but natural that a mother should feel anxious 
at such times, for these symptoms arc apt to prove very 
serious in Tropical countries and many healthy children 
whose ailments during teething were only trivial at 
first, have been the victipis of diarrhoea or convulsions. 
In all cases, therefore, where restlessness, sleeplessness 
and diarrhoea are marked, medical aid should be 
requisitioned without delay. 

Some mothers arc also wont to attribute skin eruptions 
to teething, but there is no evidence to support such 
a belief although because of the gastro-intestinal 
disturbance that is usually present, such an affection 
as nettle-rash may be present at these times. 

The eruption of the permanent set of teeth, is hardly 
attended by any notice on the part of mother or child 
and need not be considered. 

Treatment . — ^When there is no disturbance of the 
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health and dentition is proceeding favourably, the gums 
may be gently rubbed with the finger moistened in a 
little honey. This will allay the irritation. Keep the 
h^ uncovered so that it may be as cool as possible, 
but keep the body and feet warm. The daily warm 
baths should be continued, the head being preferably 
sponged with cold water. The diet must be lighter 
than usual and the child’s stomach must not be over- 
loaded. Fresh ioir and exercise are more than ever 
necessary and should not be neglected on any account. 
If there is any tendency to constipation, the bowels 
should be kept regularly acting by means of a tea- 
spoonful of liquid paraffin at night or some fluid 
magnesia, which can be obtained from any chemist. 

In the milder disturbatuxs, the following additional 
measures must be taken to meet the various symptonos : 

(i) When the skin is hot and dry and there is fever, 
give six powders of Formula No. 15 and mixture. 
Formula No. 2. 

(ii) If bronchitis is present, give mixture Formula No. 
2 with one grain of carbonate of ammonium and two 
grains of iodide of potassium added. 

(iii) Vomiting may be relieved by diluting the milk 
with lime water, in the proportion of a teaspoonful to 
ten ounces of milk and water. If the vomiting proves 
troublesome give only small quantities'of food at a time, 
ice cooled, as well as bits of ice to suck, and inject into 
the rectum two grains of chloral dissolved in a table- 
spoonful of warm water. A poultice of mustard made 
into a paste with cold water and mixed with bread 
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crumbs and applied within the foIdrk)f a soft linen 
handkerchief to the pit of the stomach till the skin 
becomes reddened, will often give relief. If the fluid 
lost by vomiting is at all excessive,* it must be rejflaccd 
by injections under the skin of a solution made by 
dissolving a teaspoonful of table salt in a pint of water. 

(iv) The loose green motions do not need any drug 
treatment other than the aperient powders or a dose 
of castor oil at the beginning, and a reduction in the 
amount of food. 

(v) The sleeplessness and restlessness arc best 
treated by the regular use of the warm bath twice a 
day and the treatment of any constipation if present. 
Soothing syrups, cordials, and teething powders must 
on no account be administered. Keep a strict watch 
over the ayah lest she administer any of these surreptij 
tiously, or some narcotic obtained from the bazaars. 

In the severe disturbances that attend teething such 
as the twitching of muscles or the onset of convulsions 
or severe diarrhoea, always summon medical aid as 
soon as possible. Twitching of the muscles should 
be looked upon as a preliminary warning that convulsions 
may follow. Hence the condition must be promptly 
treated by placing the infant in a bath of hot water at 
a temperature of 100° for about three minutes, taking 
care to keep the^icad cool, however. It is then rapidly 
dried and wrapped in a warm dry blanket so as to be 
made to perspire. At the same time you can administer 
a dose of one grain of calomel with two grains of 
bicarbonate of soda pending the arrival of the doctor. 
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Convulsions in an infant are always a source of anxiety 
to a mother, but are not always of immediate grave 
import unless they occur in quick succession. To the 
medical man, however, they assume a serious aspect 
rather from a likelihood of their being a precursor of 
epilepsy in after years. No time must be lost, there- 
fore, in bringing the fits under control. The first and 
simplest remedy consists in the hot bath as detailed 
above, which the mother or nurse might give even 
before medical aid has been obtained. The hot pack 
is, however, even better than the bath. The infant is 
wrapped in a hot wet blanket (with the exception of 
the head whicli must be kept cool) for five minutes. 
It is then quickly dried and wrapped in a warm dry 
blanket for a quarter of an hour until profuse perspira- 
tion breaks out. 

Proper medical treatment consists in the prescribing 
of an immediate rectal injection of five grains of chloral 
hydrate and ten grains of potassium bromide in an 
ounce of warm water. This dose is suitable for a child 
of one year of age, but must be suitably decreased or 
increased as necessary. The injection must be preceded 
by a plain warm water enema of tliree or four ounces 
to cleanse the bowel. 

Severe fits can always be controlled by a few whiffs of 
chloroform. Further treatment must consist in the 
administration of a mixture of two grains of chloral 
hydrate and five grains of bromide of ammonium in a 
teaspoonful of water by mouth every six hours for 
twenty-four hours to an infant of the same age, and 



DENTITION AND ITS DISORDERS 47 

thereafter in half doses until there have been no fits 
at all for two clear days. 

Severe green watery diarrhoea points to some 
infection of the bowel. Stop all milk at once and send 
for the doctor, giving only plain boiled water for six to 
twelve hours in the meantime. The medical man must 
make a careful inquiry into the diet, its method of 
preparation and quantity, and make sure that steps 
are being taken to ensure cleanliness aifd the prevention 
of infection. (For treatment, see under Diarrhoea in 
Part III.) 

Lancing of the Gums is not a practice tliat is con- 
sidered necessary at all in most cases at the present 
day and will only rarely be called for. Besides, tlie 
proceeding is not without danger, as septic infection 
may follow. The operation can, therefore, only bg 
justified if the medical man is unable to procure rest 
to the child by any othca means, when the gum is found 
swollen, inflamed, tender,, dry, and hot. In any case 
the lancing has no effect in bringing on the teeth and 
only gives relief by easing the tension and lessening 
the pain. A more preferable means of securing this 
is by the administration of three minims of paregoric. 
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THE PREMATURE INFANT AND THE WEAKLING 

The premature infant is understood here to mean not 
merely one that? has been bom before its full term of 
intra-utcrine life has been completed, for many such 
need no special care, but one that has certain special 
features in its make-up that call for attention and care. 
These are : 

1. Lowered vitality. 

2. A subnormal temperature with a ready tendency 
to great variations. 

3. Feeble breathing so that periods of stoppage of 
breathing may occur and lead 'to death by suffocation. 

4. An increased liability to haemorrhage. 

5. Weak powers of digestion. 

6. Attacks of cyanosis. 

It is a good working rule to look upon all babies 
that weigh less than 5^ pounds as abnormal and needing 
special methods of up-bringing. The circumference of 
the shoulders is adways less than thrt of the head in 
all such infants. 

Clothing . — ^The first necessity is warmth. This is 
not difficult to secure in tropical countries. The baby 
must be received in a wanned blanket when born and 

clothed in woollen garments with blind sleeves to keep 

48 



PREMATURE INFANT AND WEAKLING 49 

the hands covered. In cold weather and in up-county 
districts, swathe the upper part of the body in cotton 
wool, only keeping the face exposed. Wrap the lower 
limbs in blanket material so that* soiled napkins may 
be removed without much handling or exposure of the 
body. 

Baths . — ^Both heat and cold, on the other hand, 
affect such babies. They arc easily burned and 
easily chilled. Therefore postpone thf: initial bath in 
the case of the smaller and weaker infant and later 
employ sponging before the regular use of the tub. 

The Weight Curve . — The initial loss of weight may be 
pronounced and the birth weight may not be regained 
for about three weeks. As a great help to the attain- 
ment of this end, give the baby an ounce or two of 
water daily in quantities of one or two teaspoonsful 
at a time. There should then be a steady gain in weight 
of at least a quarter of an ounce a day even in the 
puny baby. 

General Measures . — ^Handle the baby as little as 
possible and do not even raise it from the cot for 
feeding at first. Change its position frequently since its 
powers of breathing are so feeble. Perform artificial 
respiration when necessary. A careful and trusted 
nurse may be employed to keep a constant watch on 
baby. Remove all napkins directly they arc soiled. 
Frequent inspection may be necessary that this may be 
done. Scrupulous cleanliness must mark every action 
as premature babies arc very liable to infection. 
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Feeding 

(i) Breast-feeding for tiiose Able to Nurse at the Breast, 

— ^Do not put baby to the breast for the first eiglit 
hours ; but for the rest of the first twenty-four hours, 
nurse if three or four times. On the second day put 
baby to the breast every three hours for two or three 
minutes at a time. It will no doubt obtain very little 
from the breast but because it has so little strength 
give a complementary feed of milk expressed from the 
breast of a wet nurse, if available, and diluted, directly 
afterwards with a spoon ; otherwise, of dried humanized 
milk (see Part II, Chap. V) or of sweetened condensed 
milk diluted 1 in 8. When the breasts have begun to 
secrete, continue the three-hourly nursing, making sure 
{hat the baby gets neither too much nor too little, 
var}ring the intervals and length of time at the breast as 
found necessary. , 

(ii) Feeding with Expressed Breast Milk for those 
Unable to Nurse, — ^As the baby is unable to suck the 
breast, the milk will have to be drawn off. The feeding 
can be done in one of several ways according to the 
development of the baby. 

(1) By means of a medicine dropper with a rubber 
tube attached, so that the milk is dropped into the 
mouth. 

(2) By means of a small catheter attached to the 
barrel of a syringe, which is passed horizontally along 
the floor of the nose till it reaches the back of the throat, 
and then on into the stomach. This is one of the best 
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methods for the very premature infant who cannot 
swallow easily. 

(8) A small teat attached to a pen-liUer or the barrel 
of a syringe. 

(4) By means of a spoon. 

Composition of the Food . — ^The only food likely to 
give these babies a chance of life is breast milk, which 
must be expressed from a wet nurse and given diluted. 

An ounce of breast milk per pouiwf of the weight 
is about the amount necessary for the day at first, 
although, probably, the smaller infants will only take 
an ounce for the day. Increase this amount by a 
quarter of a teaspoonful a day at each feed of ten to 
twelve feeds, so that by the tenth day the quantity 
will be about four ounces per day. Then increase by 
half an ounce each day for the whole day and keep on i 
in this way till the infant receives and is able to retain 
three ounces for each pound of its weight. By the 
end of the third week, however, the baby will probably 
be able to suck, and normal breast-feeding can be 
started, with complemcntal feeds as the method of 
choice (as described in Part II, Chap. I) if there is an 
insufficiency of breast milk. 

(iii) Artificial Feeding . — ^A high death-rate is to be 
expected when the ^artificial feeding of premature babies 
is adopted. Therefore a lways nurse them at the breast 
when a wet nurse is not available, even if there is only 
very little secretion. If artificial feeding is absolutely 
necessary, begin with sweetened condensed milk 
diluted 1 : 8. This is a good substitute for breast milk 
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up to the tenth day because of its high sugar content 
and low value in fat and protein. After the tenth day, 
as the digestive, capacity of the baby improves, un- 
sweetened condensed milk (Ideal Brand) diluted three 
times and with sugar added, or a dried humanized 
milk also diluted, can take its place, since they contain 
more fats and protein. Skimmed lactic acid milk is 
also coming to the fore as a substitute. Later on, a 
peptonized f dteam dried milk or peptonized cow’s 
milk modified by greater dilution with water than 
necessary for preparing it, may be tried, to be changed 
in time to whole lactic acid milk, dried milk, or cow’s 
milk with less predigestion. 

In this way only can these premature babies be 
educated towards digestion of protein and fat. 

» The Vitamins are more than ever necessary for 
the- premature infant. Cod-liver oil emulsion or 
Ostelin may be administered as early as the fourth 
week and fruit juice in the, third week. Fresh air in 
the sunshine and perhaps ultra-violet light will be 
necessary to prevent rickets to which these babies are 
very prone. 

Water . — sufficiency of water must never be for- 
gotten, the quantity per pound of body-weight being 
very gradually increased to equal tha^ which the normal 
full-time baby requires. 

Iron is a necessary addition from the second month. 
It may be given in the form of the citrate of iron and 
ammonium, half a grain dissolved in a teaspoonful of 
water with five drops of the syrup of orange added, daily 
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The juice of cooked spinach half to one teaspoonful a day 
is said by Tallerman * to be able to supply the need in 
iron. 

Quantity and Number of Feeds . — ^No definite rules can 
be laid down for the first three weeks which arc the 
critical days of the premature baby. Each one of them 
must be carefully studied and fed according to its 
individual needs. 

Artificial milk mixtures must be •given in small 
quantities at first, beginning with one or two tcaspoonfuls 
at a time on the second day, and increasing gradually 
to about one ounce feeds by the tenth day. Take great 
care not to distend tlic stomach and stop any further 
increase for a day or two if there is regurgitation of the 
food. No anxiety need be felt if the weight is stationary, 
for no gains can be expected till after the third wccl^ 
when the food requirements can be l>etter met. 

The smaller the fecd,tthe oftener must it be given, 
and ten to twelve feeds may be necessary in the twenty- 
four hours at first. After the tenth day the number 
can be reduced to six or eight. 

The Weakling is one that was born at full term but 
has become underweight because of repeated minor ill- 
nesses, a wrong method of feeding, or simply an inability 
to absorb the npurishment it needs from its feeds. 
In the latter case, thn-e may have been no indication 
in its stools that any particular constituent of the milk 
mixture was causing a digestive upset, but yet it does 
not thrive, vomits frequently, and is obviously losing 


• Pfin. in/, nutrit., 1028. 
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ground. This is often due to too frequent changes in 
the diet. It is best in such cases to feed first on whey 
with sugar added and then on sweetened condensed 
milk diluted 1 : 8 and persist with it in small and 
frequent feeds till the stomach tolerates it, and later 
change to a weak peptonized dried milk. 

In other cases where the nutrition alone is poor and 
there is no question of prematurity or signs of any upset, 
feeding must be^pushed on in a larger quantity and with 
a higher value in calories to the amount required by the 
expected weight for its age before any gain in weight 
can be expected. 



CHAPTER VIII 

SOME DON’TS in the UPBRINGING OF CIIIT.OttEN 

1. Do not nurse a baby whenever he cries. Teacli 

him regular habits. • 

2. Never give a baby an empty feeding bottle to 
suck, or your fingers, to keep it from sucking its own 
thumb. 

3. Never forget to cleanse feeding bottle and teat 
thoroughly after use, and to sponge your own nipples 
after nursing. 

4. Never leave baby’s milk uncovered. ^ 

5. Don’t give a baby a dummy teat to suck during 
dentition or at any other time. 

6. Don’t give a bal^y soothing syrups, teething 
powders, cordials, or sleeping drops except under 
medical advice. 

7. Don’t let water trickle into tlic cars wlicn baby is 
being bathed. 

8. Never twist a towel round a pin or anything hard 
in order to clean />ut a baby’s ears. 

9. Do not blow * n food in order to cool it ; the 
breath is often impure and will contaminate the food. 

10. Don’t give a baby any alcoholic drinks or even 
tea and coffee. 

11. Never give “ tit-bits ” off your table to a baby. 
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. 12. Don’t rock a baby quickly in his chair or 
cradle. 

18. Never pat a young child hard or attempt to 
amuse it by making startling noises. 

14. Don’t jerk a young child’s arms in walking nor 
urge a baby unduly to walk. 



PART II 


MODERN METHODS OF ARTIFICIAL 
FEEDING . 

CHAPTER I 

THE INDICATIONS FOR, AND THE TECHNIQUE OF 
ARTIFICIAL FEEDING 

You may sometimes find it necessary to bring up the 
baby wholly or partially on artificial food. 

The regular employment of artificial feeding, hovy- 
ever, as a substitute for breast milk can only rarely be 
justified. The following conditions alone may be 
accepted as indications for doing so : 

Contra-indications to Breast-feeding. 

(а) Such poor development of the breasts that they 

do not function — ^a condition that is extremely 
rare, for practically every mother can nurse 
her infant at least partially during the first 
few months of its life. After the sixth month, 
however, if you find that the amount of the 
milk secretion is insufficient to meet its needs 
at least twice in the twenty-four hours, the 
baby may then safely be weaned. 

(б) Certain diseases in the mother such as tuber- 
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culosis, heart disease with dropsy, diabetes 
and Bright’s disease. 

(c) All mental, affections. 

(d) Serious infectious fevers like pneumonia and 

enteric fever. 

Much more often will it be necessary to give one or 
two bottle feeds in the middle of the day because of an 
insuilicient milk supply ; or a small quantity of a bottle 
feed soon after d breast feed, .and as a complement to 
it. The latter naturally implies that the amount of 
nourishment obtained by the infant at each nursing is 
insufficient for its needs, but is much to be preferred to 
your weaning it, in the first few months of its life. This 
insufficiency may be due to deficient quardity or poor 
quality or both. 

, Signs of Undei' Nutntion . — ^\Vhen the quantity of 
breast milk is insufficient for its needs, the baby is seen 
to want to spend a longer time at the breast ; or it 
gives up sucking and cries as if dissatisfied. It may 
vomit from the sucking of air, or it may suffer from 
colic. After a time pallor of the face and apathy be- 
come noticeable. The true meaning of these symptoms 
will be furnished by the scales, for actual loss in weight 
may be registered, or, at any rate, a failure to gain as 
expected. Poorness in quality is only* rarely likely to 
be the cause, but, if so, practically always means poor- 
ness in fat-content. Such a condition may be suspected 
in the mother who has to keep working hard for her 
living, as well as in the highly educated woman of 
neurotic temperament. In such cases you will have to 
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consider the question of giving cottra nourishment. 
Complementary feeding must not, however, be allowed 
to become the routine and, in fact, the length of time it 
is continued depends largely on tlie skill of the doctor 
in trying to secure an adequate amount of baby’s 
natural food. Great improvement both in ‘quantity 
and quality of breast milk, can be secured by rest and 
freedom from worry, by a strict adherence to the 
methods of stimulating the breasts •as advocated in 
Part I, Chap. II, and by attention to the general health. 
Lactagol — a proprietary preparation derived from cotton 
seed — is reputed to have an undoubted benefieial effeet 
in increasing both the quantity and quality of human 
milk, and should also therefore be regularly taken. 

The best artificial complementary food to give under 
the circumstances you can decide for yourself by co]i- 
sidering for a moment the composition of breast milk. 
The milk of the human*female is roughly composed of : 

2 parts proteins, or sqbstanccs that supply flesh and 
build up the muscles ; 

7 parts carbohydrates, in the form of milk-sugar, 
which supply heat and energy ; 

3*5 parts fats, which also supply heat and are an 
important source of other essential substances 
known as yitamins ; 

A trace of mineral salts which are necessary for bone 
formation. Vitamins — ^minute substances of four 
varieties called A, B, C, and D, which are essential 
to growth and development ; and 

Water to make up 100 parts. 
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.It is easy to sec, therefore, that any food used in 
addition to or as a substitute for breast milk wQl liave 
to consist of pretty nearly the same ingredients as 
human milk in about the same proportions, and be just 
as easily digested. 

These' conditions are most nearly met by the milk of 
some other home-bred animal such as the cow or goat, 
subject to some modification, and that of the former is 
generally chosen us being more palatable and the most 
universally procurable. It may be given fresh if a 
perfectly clean and wholesome supply, above suspicion 
of contamination, is obtainable ; or as one of the dried 
milks sold imder so many different names. The advan- 
tages and disadvantages of these different forms of 
milk will be considered in the following chapters. Here 
it will be sufficient to inquire how you arc to decide 
upon what extra quantity you are to give the baby, 
and with what modification, ta^g fresh cow’s milk as 
the standard. 

Complementary Feeding. — Obviously, the amount 
of extra milk needed by an infant will depend on the 
quantity it receives from the breast. The latter can 
only be known by means of the scales. Weigh the baby 
in its napkin (but 'with all other clothes removed) 
before and after every breast feed d’ving one day. 
The sum of the gains made on each occasion, divided 
by the number of times the test was made, will give 
you the average quantity of mUk ingested on each 
occasion. . 

The computation made on a single weighing will 
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give inaccurate information, becaua^ an infant draws 
off very variable quantities of milk at different feedings, 
more in the early morning and late evening and less in 
the forenoon and afternoon. 

Now it has been found that the average normal 
infant requires about 2} ounces of breast milk for caeh 
pound of its body weight in twenty-four hours, and 
Hess has shown that the same requirement will be 
met by 1 J ounces of cow’s milk with oiie ounce of water 
added together with a level teaspoonful of sugar. 
Hence here you have a practicable basis for your 
calculation. Supposing, for instance, you find that a 
baby weighing nine pounds has received only ITJ ounces 
of breast milk for the day. That amount is clearly 
insufficient and is five ounces short of the required 
amount, for 9X2^ =22^ ounces. Since the equivalent 
of five ounces of breast milk is three ounces of cow’s 
milk with two ounces .of water added, and two level 
teaspoonfuls of sugar, this is the quantity of extra 
nourishment necessary for the day, and may be divided 
into three or four equal portions and administered 
during the middle of the day directly after a breast 
feed — one portion on each occasion. No anxiety need 
be felt as to whether this extra nourishment will agree 
with the baby,^for infants seem to tolerate the mixed 
feeding quite well. 

If a dried milk is employed for these complementary 
feeds, the calculation of the amount of the recon- 
stituted milk necessary is quite simple, and is merely 
the difference between the amount of breast milk 
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adequate for the baby’s weight and the amount actually 
taken as determined by the scales. If a full cream 
dried milk of Class I (see Chap. V) is being used, it will 
be wiser to dilute it 2 to 1 at first. Sugar must also 
be added to the Class I preparations — a level teaspoonfiil 
to every 2|' ounces of the feed. 

The preparation of a full bottle feed as a substitute 
for one or more breast feedings, is considered in the 
next chapter. Bubstitute feeding is, however, not 
recommended till the sixth month if it can be avoided, 
for every effort must be made to maintain a good 
supply of breast milk and is very often rewarded with 
success. As a help to this end, let the baby have five 
minutes’ nursing at each breast at nursing time. Every 
feeding must begin with the breast given last on the 
previous occasion. The vigorous sucking induced thus, 
will be the best stimulus to the breast. The com* 
plementary artificial feed must be given soon after the 
nursing and rather less than the required amount, so 
that the breast may be taken eagerly at next feeding 
time. 

The use of the scales cannot be too strongly enforced 
on every physician who attempts to include the care 
of infants in Ms professional pursuits. Haphazard 
methods must be severely condemned, since inaccuracy 
in infant feeding can prove very disastrous. It is well- 
nigh tragic to contemplate the way in which one food 
is tried after another for babies, or how thoughtlessly 
breast-feeding is abandoned by mothers on the ground 
of disagreement of their milk with the infant, because 
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of a want of appreciation of its needs and the applicp 
tion of these principles, or the lack of realizing that 
human milk is a complete food in itself, differs very 
little in quality in the average w&man living in very 
dissimilar conditions and under varied circumstances, 
and cannot be improved upon by the most' perfect 
artificial food the ingenuity of man can conceive. 

llie Feeding Bottle and its Care . — Success in artificial 
feeding demands attention not only •to accuracy in 
calculating the needs of the infant but also to scrupulous 
care in the administration of the food. Two types of 
feeding bottle arc in use, the one boat-shaped and tlic 
other upright. The bottle to be recommended must be 
of the type designed with an opening at both ends. 
At one end is the teat and somewhere in the bottle 
there must be a valve which admits air into the bottle 
to replace the milk that is taken in by the infant, 
otherwise a considerably amount of air is likely to be 
admitted to the teat and swallowed. This is prevented 
where there is a second opening by which the air can 
enter. Such types, tending to the upright form, can 
be more easily flushed through, and if the valve is 
embodied in a glass stopper, the bottle can be made 
to stand in hot water for the purpose of warming the 
feed. The effici^cy of the bottle and its valve arrange- 
ment can be tested by inverting it, when the milk will 
be observed to fall out through the teat drop by drop. 

Any air swallowed by the infant can be in part got 
rid of by holding it up after the feed, and it is a wise 
precaution to instruct the ayah to do so in every instance. 
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The temperature of the milk preparation must be 
100® F., that is, it should feel just warm to the touch. 

The feeding bottle must not be abandoned to the 
infant’s hands blit rhust be held by the ayah throughout 
the feed. This is necessary to prevent the milk from 
falling below the level of the teat which is bound to 
result in the swallowing of a large quantity of air, 
which will cause vomiting and colic. As soon as the 
infant has ceased from the feeding by showing indiffer- 
ence, the bottle should be removed and not given back 
even if it cries. The bottle must then be thoroughly 
washed in clean water after removing both teat and 
valve and throwing away any remnant. It, and the 
teat, which must be turned inside out, should next be 
placed ill a basin of clean water to which some bicar- 
bonate of soda has been added, until required for the 
next feed. Once every day, too, the feeding bottle teat 
and valve should be placed in q saucepan, covered over 
with cold water which is brought to the boil, and kept 
boiling vigorously for five minutes at least. 

As to times of feeding, the same rules as formulated 
for breast-feeding should be observed. An extra feed 
may, however, be considered^ necessary in some cases 
during the earlier weeks, depending on the general 
well-being and development of the infant. 
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cow’s MILK AS A SUBSTITUTE FOR BREAST MILK 

Cow’s milk in some form is the best substitute for 
mother’s milk when the latter is noiT available, but 
unfortunately its composition differs widely from that 
of human milk, and in Tropical countries there arc the 
additional disadvantages arising from* the great dilfi- 
culty of securing a clean and pure supply as well as of 
preserving it even for a few hours, especially in the 
hot weather, because of its liability to go sour. In all 
cases, therefore, where cow’s milk is used, it is rccom* 
mended that an animal with a young calf be purchased 
and cared for in one’s own grounds in order to discount 
these drawbacks. 

The Preservation of Cow’s Milk from Contamination . — 
Cow’s milk is a splendid soil for the growth and multi- 
plication of disease-producing germs and especially so 
in a Tropical climate. The utensils used in preserving 
it must, therefore, be scrupulously clean and every 
precaution taken% to prevent it from contamination. 
The milk should be received twice a day — early in the 
morning in sufficient quantity to supply the first four 
feeds of the day, and in the afternoon, for the last two 
feeds. As soon as received the milk should preferably 
be scalded^ that is, it is placed, in a clean saucepan over 

09 A 
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a. low fire, without stirring, till it begins to rise in a 
foam at the top. It is then removed and cooled 
rapidly, poured into a clean jug, covered over with a 
piece of muslin and* stored in a cool place free from 
dust, unless the feeding mixture is prepared at once. 
In that* case it is recommended, wherever the milk 
supply is not certified and not above suspicion, that 
the required quantity be boiled at once in the way 
described on phge 70. Scalding, however, does not 
destroy the vitamins of the milk which boiling would do. 
The milk is now ready for the preparation of the mixture 
which should be made up in bulk for the requisite 
number of feeds intended. Each feed should be 
reboiled before use. 

Cow^s Milk and Human Milk Compared. — com- 
parison of cow’s milk, however, with human milk 
shows that it will have to be considerably modified in 
order to make it fit for a human being : 

Human Milk. « Cow’s Milk: 

Protein . . .2 Protein. . . 4 

Carbohydrate . 7 Carbohydrate . 4 

Fat . . . 8-6 Fat . . . 8-5 

It wUl be simplest to consider the modifications 
necessary in the light of the desiderata mentioned in 
the previous chapter : 

(a) The Components. — ^It will be seen that they are 
the same. 

(&) The Proportions. — ^It will be seen at once that 
these are different. Fat is the only ingredient that is 
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the same in both, but there is twice as much protcm.in 
cow’s milk as in human milk and only about half the 
quantity of sugar (7 : 4). Moreover, though not 
mentioned in the above tabic, tlic kind df protein in 
cow’s milk is different, so that the latter is apt to form 
large curds in the baby’s stomach and cause indigestion. 
How then can cow’s milk be made a suitable food for 
baby ? 

• 

Modifications of Cow*s Milk for Infant Feeding 

Two methods are advocated here : the one known 
as percentage feeding from birth on till the end of the 
second month ; the other by simple dilution of the 
milk with the addition of sugar, for infants after the 
second month. 

1. The Percentage Method of Feeding — Humanized 
Core’s Milk , — In this method, you endeavour to so 
modify cow’s milk that it may resemble human milk 
in composition. It would no doubt appear to be the 
ideal and most scientifle method of feeding for the first 
nine months, but in practice it has been found quite 
unnecessary and has been largely given up because of 
the cumbersome formula: that had to be adopted with- 
out any real gain. It is, however, the safer plan to 
follow in the fivst couple of months of the baby’s life, 
during the most critical period of its existence, when it 
is adapting itself to a new environment, and taking an 
altogether new food, meant by Nature for quite a 
different thing. 

A. Modijication of the Proteins . — ^You have already 
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learned that the proteins in cow’s milk are twice as 
much as in breast milk and are very difficult of digestion. 
In this method of feeding, therefore, you concentrate 
your attention on reducing them to the same proportion 
as in human milk and making them more digestible, 
and then attending to any necessary modifications in 
the other ingredients. The points to consider are : 

(i) The reduction of the proteins to as nearly as 

possible* the proportions found in human mUk. 

(ii) The dilutent to be used. 

(iii) The means to render them fine and digestible. 

(iv) The prevention of any change in properties in 

the preparation. 

(i) The 4 per cent, proteins in cow’s milk can be 
reduced to the proportion in human milk by dilution 
-vvith an equal quantity of water, but even then the 
part that forms the indigestible curd is nearly three 
times the amount found in breast milk. 

(ii) The diluent. There arc four substances which 
are generally used, the one or the other, for the purpose. 
These are : 

(o) Water; 

(6) Whey; 

(c) Barley water ; 

(d) Lime water. r 

(a) Water is generally the best diluent, for it intro* 
duces no new unknown factor. 

(b) Whey is really milk minus the curd, and contains 
only a minute quantity of protein and fat but 4 per 
cent, of sugar. It can be easily made by adding a 



COW’S MILK AND BREAST MILK 


C9 


teaspoonful of rennet extract ” to a pint of warm 
milk, breaking up the curd, anii straining the whole 
through muslin. The filtrate is the whey. It is a 
useful diluent in the feeding of debilitated infants 
because, when used with an equal quantity of milk, 
without any other modification, the mixture approxi- 
mates human milk in composition closely. 

(c) Barley water contains starch and therefore is not 
a safe diluent before the sixth month. • 

(d) Liine water is a good diluent in cases of vomiting, 
for no curd forms if it is used in the proportion of 
one ounce to twenty ounces of milk, but otherwise it 
has no advantages if the milk is boiled. On the other 
hand, it possesses distinct disadvantages in that it 
increases the “ buffer value ” of cow’s milk which is 
already high, adds more calcium to the large amount 
already present, and favours putrefactioa in the bowel. 
The addition of alkalies like citrate of soda and lime 
water to increase the (jigestibility of cow’s milk is 
being largely superseded by the addition of acids such 
as lactic acid as possessing greater advantages. 

(iii) The curd in cow’s milk can be broken up into 
flocculent particles in many ways. The most useful 
and practicable methods in the home arc : 

(a) Boiling ;t 

(i) Pasteurizing; 

(c) Pancreatizing ; 

(d) The use of citrate of soda ; 

(e) The use of barley water or lime water as a 

diluent. 
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. (a) Boiling. — ^This is the simplest method for the 
home. The milk is I^oilcd directly over a flame for 
three minutes or m a double boiler, that is, the vessel 
containing the milk is placed in a larger vessel con- 
taining water and the latter is heated to the boiling 
point and kept boiling for eight minutes. It is then 
removed, cooled and preserved on ice. 

Boiling has one disadvantage. It destroys the 
vitamins, thcreljy altering the properties of the milk. 
These can be supplied, however, by the addition of 
cod-liver oil and of orange juice to the feeds. 

(b) Pasteurizing. — If no special vessel is available 
for the purpose, the milk can be pasteurized in a double 
boiler by heating the water in the outer vessel to 160° F. 
The whole is then removed from the fire and put aside 
fpr twenty minutes, after which it is cooled and 
preserved in the ice-box. 

(c) Pancreatizing. — ^This is effected by the use of 
Fairchild’s peptogenic powders — ^a capful as supplied 
by the chemist to a pint of mUk. 

(d) Citrate of Soda. — This may be obtained in the 
form of tablets, one grain being added to the ounce of 
milk. It has a slight drawback if used in large doses 
as it tends to cause constipation. 

{e) Barley Water and Lime Water.-*-ThQ indications 
for these have been already considered. 

B. The Fat in Cow*s Milk. — ^Unfortunately, by 
diluting the milk the fat-content which in the first 
place was equal to that in breast milk has now been 
halved. Fat will have to be supplied in the form of 
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cream. A drachm to a three-ounoef feed makes 1 per 
cent, and will make a sufficient addition to the pro- 
portion generally, but is not necessary if cod-liver oil 
is being given. 

C. The Sugar in Cozv's Milk. — ^This was originally 
4 per cent, as compared with human milk and by the half- 
and-half dilution has been reduced to 2 per cent. A 
drachm of sugar to a thrcc-ounce feed, that is roughly 
a little less than a level tcaspoonful, vAIl give an added 
4 per cent. The kind of sugar both in human and in 
cow’s milk is known as lactose, but the ordinary loaf 
or cane sugar can be used quite safely and in fact is 
preferable if there is any intestinal derangement, 
because it is absorbed more quickly. 

D. The Vitamins — Change in the Properties of 
Coid*s Milk. — It has been already stated that boiling 
destroys the vitamins, lienee, when boiled milk is 
used for infant feeding, it will be necessary to supply 
them. This is done by the use of cod-liver oil and 
orange juice. 

Cod-liver oil in the form of Scott’s or a 50 per cent, 
emulsion should be administered in amounts of ten 
drops a day after the first month, an eggspoonful a 
day by the end of the second month, a tcaspoonful 
daily by the civ^ of the third month, and a tcaspoonful 
twice a day by the end of the sixth month. Ostelin is 
a very convenient form in which to give cod-liver oil. 
Two drops are equivalent in value to one drachm of 
the 50 per cent, emulsion. 

Orange juice should be given from the beginning of 
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the second month, ten drops in a teaspoonful of water 
once a day increasing to a level tcaspoonful daily at 
the beginning of the third month, and by a teaspoonful 
each month* until from half to one ounce can be given 
daily. The juice should always be well diluted and 
given one hour before a feed. Tomato juice can take 
the place of orange juice when oranges are scarce. 

E. The Need of Water Intake . — ^An infant requires a 
certain amount «of fluid daily to replace that lost by 
the kidneys, skin, etc. In the Tropics generally, the 
amount required may be reckoned as 2| ounces per 
pound of body weight in the cooler months and three 
ounces or more in the hot weather. The necessary 
deficit, if less than that quantity is contained in the 
feeds, must be made up by water administered in the 
intervals between the feeds. 

Amount of Feed . — ^This is based on the average 
capacity of the infant’s stomach at different ages. 
The table below shows this : 

Amount of each 

Age of Infant. feed in ounces. 

At birth 1 ounce 

End of 1st week . . . -1^ ounces 

End of first month .... 2 ounces 

End of second month . . .3 ounces 

b 

From the end of the third month, an ounce extra is 
taken per month till the end of the eighth month, at 
which time an increase of only half an ounce is made* 
making 8^ ounces per feed, which should remain the 
maximum. This table can be quite easily remembered. 
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Milk Formula for the First Two^ Months . — ^During 
the first few weeks of life the uthiost caution is neces- 
sary in drawing up a scheme of artificial feeding, and 
only weak milk formulae must be used eVen though 
they are of less nutritive value than what is requisite, 
till it is clear that all is well. A stronger mixture can 
then be more rapidly introduced to meet the infant’s 
needs for its age and weight. 

The table below gives a tentative Scheme for this 
period : 


Age. 

BoUed 
iHllk per 
dny ill 
ounces.* 

Boiled 
water per 
day ill 
ounces. 

DUii- 

tiou. 

Xumber of feeds 
per day. 

No of 

OUlltTS 

^I. 

Sugar 
in level 
tea- 
spoons* 
fill per 
day. 

8rd, 4th and 
5th days . 

u 

0 

1:4 

Seven, that is 
six by day 
and one night 
feed. 

»> 

1 

1 

0th and 7th 
days. 

■ 

0 

1:3 

IJ 

• 

2 

2nd week . 



,1:3 

ft 

n 

3 

3rd and 4th 


12 

1:3 

’* 

2 

4 

5th and Gth 


8 

1 :2 

Six ; no night 

2 

0 

7th and 8th 
weeks 


n 

1:1 

feed. 

tt 

2} 

8 


The vitamins must further be added — cod-liver oil 
and orange juice* after the first month. If these quan- 
tities do not meet the needs of the baby, and its nutrition 
suffers, an extra feed may be given during the day by 

* These measures are given in ounces because it is intended that 
a glass measure should be used. A tablespoon varies so much in size 
that it may measure more or less than half an ounce. Extreme 
accuracy is necessary in infant feeding. 
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lejssening the intervals between the feeds ; or some fat 
may be added in the form of cream, if there are indica- 
tions of a deficiency in that respect. But generally the 
cod-liver oil administered in the way indicated will 
supply that need. In rare cases, a baby may have a 
definite 'idiosyncrasy to cow’s milk. In such a case> 
the artificial food Almata may be tried (see Chap. V). 

2. Feeding by Simple Dilution of Milk with Carbo- 
hydrate added.— Thin method is reeommended after the 
second month and is based on the researches of Hess> 
who has found that 1 J ounces of cow’s milk with the 
addition of 1 ounce of boiled water and ounce of 
carbohydrate in tlic form of sugar or dextri-maltose, 
per pound of body weight of the infant, is sufficient for 
its needs. 

An infant weighing 11 pounds, therefore, should 
have, according to this formula, ICJ (11 x Ij) ounces 
of cow’s milk, 11 ounces of water, and li\j ounces of 
sugar. The mixture will measure 27 } ounces. Calcu- 
lating the water requirement at 2^ ounces per pound of 
body weight, a total quantity of fluid of 27\ ounces 
will be necessary. Since this full amount is provided 
for in the mixture already prepared, no more water 
need be added therefore. The milk mixture of 27j 
ounces will be administered in six feeds of 4t\ ounces each. 

Cod-liver oil and orange juice will form part of the 
dietary in accordance 'with the simple instructions 
already laid down. Any further liquid found necessary 
in the hot weather should be given between the feeds. 

All milk formulae in artificial feeding must, however. 
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be looked upon as experimental. Some infants will 
require more and some less. Careful observation as 
regards the general well-being of the infant and a 
steady rise in the weight eurve arc the criteria by 
which you may judge whether the feeding is a success. 

Another point to be noted is that the preparation 
of a milk mixture based on the weight of the infant, 
will mean that the fat baby will be over-fed, and the 
lean baby will receive too little. In si&h cases, it is a 
wise plan to feed the latter by a mean between the 
amount it ought to have according to its age, and the 
amount based on its weight. 

Summary of the Preparation of Milk Mixturefi after 
the Second Month 

1. The infant’s weight being known, calculate the 
amount of cow’s milk you will require for the day on 
the basis of 1 J ounces for each pound of body weight. 

2. Calculate the water to be added on the basis of 
one ounce per pound. 

8. Weigh out the sugar to be added on the basis of 
j\^ ounce per pound or a level tcaspoonful. If more 
than ounces of sugar are necessary ou this calcula- 
tion, it is better to supply the extra in the form of 
barley water, &» too much sugar is apt to upset the 
digestion and cause diarrheea. 

4. Mix and measure the amount of the mixture. 

5. Determine the number of feeds to be given (six 
up to the end of the 6th month and five after that) and 
the amount per feed according to the age (see p 72). 
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6. If there is any deficit in the bulk required, supply 
that amount by the addition of water, if the water 
requirement is greater than the total bulk of the milk 
mixture already measured. 

7. Calculate the water requirement on the basis of 
2 1 ounces generally and three ounces in hot weather, 
per pound of body weight. 

8. Administer cod-liver oil in the feed, and orange 
juice (diluted), one hour before the feed, in the amounts 
already prescribed (see p. 71). 

Example, — ^Four months old baby weighing 12 pounds^ 
Cow’s milk required =18 ounces (12 XlJ) 

Water to be added ==12 ounces 

Sugar to be added =12 level teaspoonfuls 

Amount of this mixture =80 ounces 

Number of feeds required =6 

Amount per feed =5 ounces 

Requirement of fluids per day 
at 2J ounces per pound =80 ounces. 

The bulk of the mixture is therefore adequate to meet 
the required amount of fluid which the infant ought to 
receive and is given in six feeds. If vomiting should 
supervene on such a mixture, the basis of calculation 
should be lowered to, say, one ounce of cow’s milk per 
pound of body weight or smaller quantities administered 
in greater concentration, or a teaspoonful of water in 
the mixture may be replaced by a teaspoonful of lime 
water. 

Milk Formula from End of Second Month to End of 
Sixth Month, — ^Prepare the milk mixture on the basis 
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of IJ ounces of cow’s milk per pound of body weight 
with ^0 ounce of sugar added for each pound as detailed 
in the foregoing paragraph. The number of feeds for 
the day must still be six as before. 

Calory Value of the Dietary — A Check on its Nutritive 
Sufficiency. — ^Naturally, if the basis of calculation is 
lowered or the infant is not thriving, one would like to 
know whether its needs as regards proteins, carbo- 
hydrates, and fats are being sufficiently^ met to furnish 
the requisite amount of energy. This calculation is 
also quite simple and well within the ability of the 
intelligent mother. 

It has been stated that the healthy infant requires 
2 J ounces of breast milk per pound of body weight. 

The composition of human milk is — 

Proteins, 2 per cent ; ^ 

Carbohydrates, 7 per cent. ; 

Fat, 8*5 per cent. • 

Another way of expressing this is : In 100 cubic 
centimetres (written c.c.) of human milk, there arc — 
Proteins, 2 grammes (written grm.) ; 
Carbohydrates, 7 grammes ; 

Fats, 8*5 grammes. 

Since the infant requires 2| ounces per pound, 
expressed as above, its needs can be said to be — 



Proteins 

Carbohydrates 

Fats 

Milk. 

Gim. 

Grm. 

Grm. 

75 C.C. 

1*5 

5*25 

2*6 

(2tx80*) 

(xlnXW 

(iSoxY) 

(fd'oXiVo) 


* 30 C.C.S 1 ounce by measure. 
30 gnn.=il ounce by weight. 
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Similarly wc have seen that cow’s milk contains in 
100 C.C., proteins, 4 grm. ; carbohydrates, 4 grm. ; and 
fat, 8*5 grm. 

Therefore, in ounces of cow’s milk, which has 
been stated to be roughly equivalent to 2^ ounces of 
breast milk, there will be — 



Proteins. 

Carbohydrates. 

Fats. 

Cow’s milk 45 c.c. 

Grm. 

Grm. 

Grm. 

(SOXlJ) '• 

1*8 

1*8 

1*5 


If 3 grm. of sugar, that is ounce, are added, it 
will be seen how close will be the similarity to the 
proportions in breast milk ; tliat is why this amount of 
cow’s milk has been chosen as the minimum need of 
an infant per pound of its body weight. The calorie * 
value of this minimum is proteins 7*2, 

. 1 grm. of protein yields 4 calories, 

1 grm. of carbohydrate yields 4 calorics, 

1 grm. of fat yields 9 calories ; 
that is (4X1*8); carbohydrates 19*2 (4x1*8+12; 
i.e. 3x4, the 3 being the added grammes of sugar); 
and fats 13-5 (1*5x9). This makes a rough total of 
40, which, with 3 calories furnished by the salts in milk, 
made 43 calorics or very nearly the 45 calories said by 
Heubner to be necessary to maintain equilibrium in 
the infant. Knowing, therefore, thd amount of milk 
the baby is being given, it is quite easy from these 
tables to determine whether it is receiving the right 
amount of proteins, carbohydrates, and fats to main- 

* A calory is the amount of heat required to raise a gramme of 
water by weight to a degree of temperature on the Centigrade scale. 
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tain health as well as the full energy xiilue of 45 calories 
per pound of its weight. To take an example : suppose 
a baby weighing nine pounds is being fed with twelve 
ounces of milk, six ounces of water, and one ounce of 
sugar per day, and three ounces of this mixture are 
being given at each of six feeds. 

Now the calorie value of this bottle feeding per day 
is 12X20 for the milk* and 30x4 for the sugar. f 
This makes a total of 360. But the calorie needs of 
the infant, at 45 for each pound, arc 9 X 45 =405 calories 
per day. It can therefore be seen at once that the 
infant is being underfed. But more than this, it can 
be readily found that in sugar at least there is no delicit. 
On the other hand, the amount is a triilc over the 
required quantity, for it has been pointed out before 
that ounce of sugar for each pound weight is what ^ 
baby needs. 

Diet after the Sixth Month and up to the End of the 
Ninth Month . — ^This is the period when the first changes 
in the diet can be made with safety by the addition of 
cereals. The feeding can be conducted on the same 
lines as prescribed for the breast-fed baby (see Part I, 
Chap. II). The number of feeds per day are reduced 
to five and are given at four hourly intervals. The 
amount per fedd may total 8^ ounces towards the 
latter part of this quarter year, that is, so long as the 

* Ad ounce of cow’s milk or of breast milk is reckoned to furnish 
20 calories, and a drachm of dried milk powder is also reckoned to 
furnish 20 calories. 

t One ounce of sugar is 80 grammes and each gramme gives 4 
calories of heat. 
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fluid requirement for the day is not exceeded. How 
the diet can be drawn' up is shown in Table I. 

Diet from Nine to Twehe Months . — ^The farinaceous 
food, already referred to, should be slowly increased 
until the full amounts permissible are being taken by 
the infant at three of its meals. As the first year 
draws to a close, however, it must be partially replaced 
by other more or less solid food ; for milk-jelly and 
junket, the yolk of a lightly boiled egg, a teaspoonful 
of mashed potato, milk puddings, stale bread thinly 
buttered, and a rusk may form part of the diet, the 
egg yolk being given only two or three times a week. 
As a general rule, alcoholic drinks of any kind should 
not be allowed during the first year, nor any tea, nor 
coffee ; but a bottle feed of weak cocoa is permissible. 
It can be made by dissolving a level teaspoonful of 
some patented cocoa powder or Schweitzer’s cocoatina 
(this contains very little fat, whibh may be an advantage) 
in half a pint of boiling milk and water (equal parts), 
with sugar added to the usual amoimt. Thin and 
underweight infants often improve remarkably on such 
a preparation. According as more solid food is given, 
the quantity of milk at a feed should be reduced. The 
juice of half an orange and two teaspoonfuls of cod- 
liver oil must continue to be administe^’ed daily. 

Tabic II gives a summary of feeding during this 
period. 

Diet in the Second Year . — ^Weaning from the bottle 
may now be begun and should be completed by the 
fifteenth month. The child must be taught to take 
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its food from a cup. Milk will again form an important 
and the main part of the diet, but other substances like 
eggs, toast, butter, honey, bacoii^ fruits, and finally 
flesh food can now be gradually introduced into the 
dietary. It is most important that these additions be 
made one at a time and in small quantity at first, the 
effect being carefully watched before any increase is 
made. The number of meals must be reduced to four 
and given at four-hourly intervals, but the last meal 
for the day must be light. Vitamins, especially cod- 
liver oil, should be administered throughout the second 
year. 

Diet from Two to Six Years . — During this period the 
diet of the young child can be more varied and more 
like that of its elders. There is a tendency to give too 
much carbohydrate at this age in the form cspeciall3% 
of bread or rice. Carbohydrates must not exceed 
50 per cent, of the total ^energy value of the diet, how- 
ever, the other 50 per qent. consisting of one-third 
protein and two-thirds fat. Oatmeal porridge, minced 
meat, chocolate, marmalade, jams, and fresh fruit and 
tea can form part of the diet, but with all this varied 
food take care that there is no overfeeding. The times 
of feeding can also be altered somewhat to suit the 
arrangements of the home without a rigid adherence 
to the four-hour regime, but nothing should be allowed 
in the intervals between the feeds except water. The 
vitamins will be sufficiently supplied by butter, fresh 
vegetables, and fruit. 
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If child wakes early t.hi> juice of an orange or five ounces milk may be given* 



CHAPTER III 
goat’s milk 

Goat’s milk is very popular among some classes of the 
indigenous population of Ceylon as a substitute for 
breast-feeding, and is eredited by them with almost 
curative properties in infantile ailments. There is, 
however, no essential differenee between its eomposition 
and that of cow’s mik. 

The protein content is very similar ; it is higher than 
in human milk and forms large dense firm clots in the 
baby’s stomach, even more so than the milk of the 
cow docs. It must therefore be made more digestible 
by one of the methods already^considcrcd. 

The sugar is practically in the same proportion but 
of course is therefore less than in breast milk. 

The fats exist in larger proportion than in both 
human as well as cow’s milk, averaging 4*5 per cent. 
Since it is the fat of cow’s milk that the infant’s stomach 
is most intolerant of and the cause very often of digestive 
upsets, it might be thought that goal’s milk with its 
even larger fat content was much less suitable as a 
substitute for breast milk ; but that is not so, for the 
fat globules in goat’s milk arc small and exist in fine 
droplets as in human milk, so that they are easier of 
digestion. 
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On the whole it may be said, therefore, that goat’s 
milk is a better substitute than* cow’s milk for infant 
feeding. It has further advantages which make it 
still more desirable in certain cases ; 

The goat is immune to tuberculosis and therefore 
there can be no danger in giving it raw ; the raw milk 
is further safe as it need not be exposed to contamination 
between the time of milking and use, since the goat can 
be purchased cheap and kept in one’s bwn compound. 
The increased acidity of goat’s milk, too, protects it 
from bacterial contamination. All these arc advantages 
that cannot be gainsaid in all Tropical countries with 
their great humidity and high temperature which so 
favour bacterial growth and the souring of milk. Since 
goat’s milk can be given unboiled, there is no danger of 
any lack of vitamins and it is further said to have a 
high antiscorbutic value. Another probable advantage 
is that the fat droplcts*risc only very slowly to the top 
so that no cream layer is formed and the milk cannot 
be skimmed. 

Remember, however, that goat’s milk must always 
be modified owing to what has been already stated 
about the protein content and the insufficiency of 
sugar. 

The disadvantages arc the peculiar taste and the 
rather unpleasant smell, but one is hardly conscious 
of this where the udders have been thoroughly washed 
before the milking and when the goat-sheds arc kept 
scrupulously clean. 
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CONDENSED MILK 

Condensed milk is manufactured in two forms, 
sweetened and vnsweetened. 

1. Sweetened Condensed Milky of which the milkmaid 
brand is very popular in Ceylon, is made by heating 
fresh whole cow’s milk to boiling-point, and then 
drawing it by suction into large vacuum pans. During 
the process of evaporation in these, sterilized sugar 
solution is added. Evaporation takes place under 
reduced pressure at a low temperature until the 87 
pfcr cent, of water in cow’s milk is reduced to about 
2G per cent. 

Advantages and Disadvantages . — ^Though not abso- 
lutely sterile, sweetened cond(;nsed milk is practically 
free from disease-producing microbes. It is, therefore, 
a safe food in a hot country and owing to the added 
preservative is suitable for use on a journey such as 
a sca-voyage. The vitamins are to a certain extent 
destroyed by the process of boiling a,nd so must be 
supplied. When there arc digestive disturbances owing 
to a failure to deal with the protein of cow’s milk and 
the nutrition suffers, condensed milk proves valuable 
and overcomes the trouble, but on the other hand, 

owing to the high sugar content, there is danger that 
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the curd-indigcstion may be changed for carbohydrate 
indigestion with flatulence, colic, disturbed sleep and 
green stools. ^ 

For instance, the percentage composition shows 
about nine parts each of protein and fat and lifty-four 
parts of sugar, so that the latter is far too high while 
the protein and fat arc too low ; this is especially 
seen if the milk is diluted so as to reduce the sugar to 
the proportion found in breast milk, for Chen the protein 
and the fat are extremely low, only about 1 per cent. 
When used for too long a time even with a make-up of 
the deflciencics, although the infants may get fat and 
seem to thrive, they are flabby and very liable to develop 
rickets and scurvy and show less resistance to infection. 
Its Place in Infant-feeding . — From the above, it 

will be seen that sweetened condensed milk should never 

• 

be used for the feeding of the normal child. It is very 
useful as a temporary ilicasurc, however, when the fat 
and protein of cow’s milk cannot be digested as it is 
easily digestible and so, readily tolerated, because the 
protein has been altered in the process of manufacture. 
It is also useful for the feeding of premature infants. 

The milk is prepared for infant feeding by pouring 
it into a half-ounce measure and adding 2} ounces of 
boiling water, it may be given in this quantity for 
every pound of weight of the infant in accordance with its 
water requirement, but is, then, of course, of poor nutritive 
value. Fruit-juice and cod liver oil must be given in 
addition, and when required the fat and protein content 
may be increased by the addition of a little cow’s milk. , 



90 CHILDREN IN THE TROPICS 

2. Unsweetened Condensed Milk — the Ideal ” Brand . — 
Here the full-cream cow’s milk is concentrated in vacuum 
pans without any added sugar. It is then filled in tins, 
sealed and sterilized in the autoclave for a quarter of an 
hour. In the tin therefore it keeps indefinitely. 

Advantages and Disadvantages . — ^The Ideal ” milk 
possesses the same advantages of sterility and digesti- 
bility as sweetened condensed milk and is much more 
desirable as a lood since its sugar content is low and 
there can be no fear of a digestive upset from earbo- 
hydratc indigestion. Its one disadvantage is that a fresh 
tin will have to be used daily as it soon turns sour when 
once the tin is opened because no preservative has 
been added. 

Its Use in Infant Feeding . — ^The “ Ideal ” milk 
occupies just the same place as a substitute for breast 
milk as sweetened milk does. It is the better product 
to use since sugar can be added to the necessary amount. 
Vitamins must be supplied as before. Diluted 1 in 4 
with a teaspoonful of sugar added it resembled breast- 
milk in composition. The amount required per feed, 
therefore, when thus diluted, is just that of breast milk. 
On the whole it may be said, therefore, that condensed 
milk has a distinct place in infant-feeding if used with 
an intelligent appreciation of its composition and 
properties and of the conditions for which it is suited. 



CHAPTER V 

DRIED MILK 

Dried milk is merely cow’s milk which* has been dried 
down to a powder, from one ounce to one dram by 
getting rid of the fluid. This is done in one of two ways : 
cither by pouring the milk over revolving drums, 
raised to a high temperature by superheated steam, so 
that the milk forms a thin film on their surface in three 
seconds and is scraped off mechanically ; or by spraying 
the milk into a heated chamber, so that the fluid portion 
evaporates and the dry powder falls as a fine snow on 
to the trays at the bottom. 

There arc several varieties of these milks on the 
market. Only those procurable in Ceylon at the present 
time will be considered here. They arc undoubtedly 
the most popular substitutes for breast-feeding in this 
country, over 1,500 cases being imported monthly. 
In fact they have met with so much success in infant- 
deeding that theife is a great danger in mothers believing 
them to be just as cincacious as breast milk in the rearing 
of their infants, and adopting them for that purpose 
on the slightest pretext, because they have heard that 
So-and-so’s baby has been brought up on one or another 

brand. This is a great mistake, and 1 am afraid the 

01 
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profession is much to blame in not consistently uphold- 
ing the superiority of Nature’s food for the baby which 
can never be replaced with safety. 

As regards composition, some slight modification of 
the protein, carbohydrate or fat content of the cow’s 
milk used, is made in very many of them before the 
process of manufacture ; but at any rate the dried 
product has a great advantage over the natural cow’s 
milk in that the protein is much more digestible ; and 
unfortunately a disadvantage as well, in that there is a 
possibility of the vitamins being more or less lost; 
further, although, as successful foods, there is apparently 
no difference in the milks manufactured by the two 
processes mentioned above. Barton * has called atten- 
tion to the fact that the fat of those made by the 
y roller ” process tends to rise in little masses in the 
feeding bottle which you must therefore remember to 
shake up every now and again to prevent baby from 
taking it all at the last. The protein, however, is very 
fine, indeed. Just the reverse of this is seen in the 
varieties of milk manufactured by the spray ” process. 

As put up for sale, the different brands procurable 
in the Tropics may be divided into two classes : those 
which, when mixed with water, are practically recon- 
stituted cow’s milk ; and those which ate '' humanized,” 
and therefore resemble breast milk in composition when 
the feed is made up. 

Class I— Dried Milk Foods resembling Cow^s Milk 
in Composition when Prepared . — Glaxo (f cream) ; Cow 
* in/anf Feeding, 1025. 
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and Gate (| cream) ; Ambrosia (full cream) ; Homogen 
(full cream). 

Emphatic attention must be caJIed here to the fact, 
which never seems to be realized, that feeding with 
the above foods of Class I, is practically the same as 
giving whole cow’s milk to the infant without any 
dilution, if prepared according to the directions on the 
tin, so that there is a danger of overfeedmg. 

It will be noticed that the Glaxo and the Cow and 
Gate milk contain a rather less amount of fat than the 
other two preparations. I have been informed by the 
agents of those two products that the f cream will 
be the only strength exported to the Tropics in future 
as having been found generally most satisfactory. 
In cases of trouble with the digestion of fats therefore, 
their modified fat content should prove a point in the^ 
favour. 

Advantages and Disadvantages , — ^These dried milks 
are sterile and free from disease-producing bacteria and 
really mean the cow brought to the cupboard as some 
one has aptly remarked. On that account they arc 
much to be preferred to cow’s milk in Tropical cities and 
towns at any rate, where a good supply of the latter 
above any suspicion of adulteration or contamination 
is almost impossible to procure. They are always to 
hand and can be prepared in a few minutes, so that there 
is no risk of contamination by keeping, or of souring by 
the heat. They arc easily digested and babies often 
thrive on them when cow’s milk and even peptonized 
milk disagree. Their composition hardly varies, whereas 
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a very variable richness may be the outcome of the 
difficulties of pasture iii the Tropics. On the other hand, 
their possible lack of vitamins is a disadvantage. This 
can be easily remedied, however, by the administration 
of cod-liver oil, or Ostelin, and orange juice. A pre- 
paration of Glaxo called the New or Humanized Glaxo 
has been just put on the market which is claimed to 
contain the vitamin D, which prevents rickets, in 
sufficient quantity. I understand it will presently be 
the only preparation sent to Tropical countries by that 
firm. It should prove superior to the older product ; 
and will be included among those of Class II. 

Uses . — ^These preparations arc most useful when 
breast milk is not available, but should never replace 
it unless absolutely necessary. They may also be 
2iscd when complementary feeds are necessary and at 
the time of weaning, if a good supply of cow’s milk is 
not available. 

Preparation and Amount of Feed . — One dram or a heaped 
teaspoonful dissolved in an ounce of hot water makes one 
ounce of what is really cow’s milk. It has already been 
pointed out that dilution to human milk standard is not 
generally made. During the first two months of baby’s 
life, however, it is wiser to dilute the reconstituted milk 
when prepared, in the proportion of two parts to one 
of water as in some cases an upset of digestion otherwise 
does take place. The amount necessary for the day 
will, therefore, be calculated on the basis of the amount 
of breast milk a baby requires. This we have seen 
(Part I, Chap. II) is ounces per pound of body-weight, 
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so that 2^ ounces of the reconstituted milk will meet 
the condition. In other words, the baby requires two 
heaped teaspoonfuls and a half, dissolved in as many 
ounces of water for each pound of his body-weight per 
day. Sugar must be added to the amount of a level 
teaspoonful for each pound of the weight. Cod-liver 
oil and orange juice must be given as directed in 
Chapter II. The amount per feed cai^ be easily cal- 
culated from the number of feeds given in the twenty- 
four hours (see Part II, Chap. Ill, p. 75, also Part I). 
Should any symptoms of over-feedmg appear, reduce the 
quantity of the dried milk to 2 or even lj| tcaspoonfuls 
per pound of body-weight; make this up, however, 
as before with water to the amount of 2J ounces per 
pound of body-weight per day. 

It is, of course, understood that, in this method oj^ 
calculating the amount of food required, the baby will 
be regularly weighed. 

Class II — Humanized, Dried Milk . — ^These include 
Lactogen, Allenbury’s foods No. 1 and No. 2, Humanized 
Trufood, the New Humanized Glaxo and.Almata.* As 
the name implies the mixing of these with water pro- 
duces a liquid nearly identical with breast milk in 
composition. 

The Allenbury’s foods have less protein and fat than 
the others, but arc richer in carbohydrates, some of 

* Almata is a complete food manufectured from egg-yolk, butter 
fat, malt-dextrin, and ftesh fruit juice. It is not a milk preparation, 
therefore, but is included hero as it closely resembles human milk 
when prepared. It is said to contain the vitamins A, I), C, and D 
in AiU amount. 
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which is in the form of dextri-maltese and should, 
therefore, really be induded in Chapter VI. 

Advantages and Disadvantages. — ^These milks possess 
the same advantages and disadvantages as those 
discussed under Class I. They are more expensive. 
The approximation to human mUk in percentage 
composition is not now considered a very decided 
advantage, as other factors, such as the nature of the 
protein, are necessary to make a food suitable, but may 
be a factor occasionally in making these preparations 
more suitable in the earlier weeks of bottle-feeding. 

Uses. — ^They may be used in the same way as the 
Class I preparations. The effect of the slight excesg 
of carbohydrates in Allenbury’s must be watched, but 
may be of decided benefit in special cases. The smaller 
protein content of these preparations may be an advant- 
age when there is a difficulty in digesting that ingredient. 

Mode of Preparation and Amount of Feed. — A heaped 
teaspoonful dissolved in an ounce of hot water makes a 
liquid approximately like breast milk. As 2^ ounces of 
the latter are required by an infant for each pound of its 
weight, two heaped teaspoonfuls and a half must be 
used for every pound weight for each day, and enough 
water added to give a water equivalent of 2j^ ounces 
per pound. Thus a baby weighing 9'pounds requires 
9x2} heaped teaspoonfuls of the powder a day and 
enough water added to make a measure of 9 X2} ounces 
of liquid, that is 22} ounces. Sugar must not be added^ 
but orange juice and cod-liver oil will have to be given 
from the second month as usual. 
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MALTED FOODS 

Horlick’s malted milk. Mcllin’s ffeod. 

Glaxo malted food. Benger’s food. 

Allenbiiry’s malted food Savory and Moore’s food. 

No. 3. 

The one common outstanding feature of these prepara- 
tions is the large amount of carbohydrate tlicy contain, 
which renders them unsuitable for the routine feeding 
of infants from birth. In most of them the earbohydrat^^ 
is in a soluble form, Iiowcver — ^thc products of malting — 
so that there is no objection to their use on the ground 
of the presence of unconverted starch. In Benger’s 
food, Savory and Moore’s food, and Allcnbury’s malted 
food, how'ever, there is still some starch unconverted 
into the soluble form even after preparation. This 
must be considered an advantage rather than otherwise 
when starch-feeding the baby has begun after the sixth 
month. Bengcr’% food besides is able to partially digest 
the milk w'ith wliicli it is mixed. 

With the exception of Horliek’s malted milk, which 
is a desiccated milk, with barley malt and wheat flour 
added, the rest arc not intended to be substitutes for 

cow’s milk but only as additions to it. As such there- 
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fore they serve a very useful purpose when used with 
intelligence and a thorough knowledge of what is 
required. , 

Mellin’s food is particularly useful when a laxative 
effect is desired, and it also seems to assist the digestion 
of milk sometimes. Being practically a malt extract, it 
may also be used as a substitute for dextri-maltose 
when that preparation is desired to increase the carbo- 
hydrate content of a diet in certain disorders of nutrition. 
Still has shown that a heaped teaspoonful added to a 
three-ounce mixture of milk and water will add 5 
per cent, carbohydrate to that already present in the 
milk. 

On the whole it may be said that, although babies 
may sometimes thrive on these patent foods when they 
Jhil to gain weight on an ordinary milk mixture or are 
unable to digest the ordinary white cane sugar put 
into their food, they are not really necessary for the 
normal healthy baby if fresh milk is available, and cost 

c 

more. Because of their high carbohydrate content, 
there is a tendency to overfeeding and they may, in a 
few cases, therefore upset the digestion. If used, 
however, as a routine, the administration of cod-liver 
oil and orange juice in addition must not be forgotten. 



CHAPTER VII 


THE STOOLS OF THE BOTTLE-FED BABY — A'S INDICATION 
FOB CHANGE IN THE COMPOSITION OF THE MILK 
MIXTURE 

• 

All babies vary in their needs and use of food. There- 
fore, success in infant-feeding depends on your inter- 
preting aright the requirements for and the tolerance of 
the various constituents of the individual baby’s food — 
protein, fats, carbohydrates and salts. Changes in the 
quantity of the food or in one or another of these 
constituents will have to be made in the presence of 
digestive disturbances. I propose in this chapter to^ 
group together the symptoms tliat each substance 
may produce as evidence of its abnormal action and an 
indication for change, l^lic medical man must he the 
best guide in this. 

Any change made must, however, be made for a 
definite reason and in no haphazard manner. At the 
same time, do not be hurried or flurried into making too 
frequent changes without a thorough trial of one, 
for such action can only result in clouding your mind, 
so that you lose all sense of correct interpretation. 

Normal Stools of the Bottle fed Baby . — ^As has been 
stated in an earlier chapter, the hand-fed baby passes 
only one or two stools a day and may sometimes skip 

a day. In other words, it is likely to be constipated, 

00 
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especially if the amount of sugar added to the milk is 
small. 

When Cow^s Milk forms the Diet^ the stools arc of a 
pale yellow colour, neutral or more often alkaline in 
reaction, and firm, and have rather a musty odour. 
This is because the proportion of protein to fat and 
sugar is high in such a diet. If fat and sugar are in 
greater proportion, the stools become acid and tend 
to be loose. 

When Baby is Fed on one of the Dried-milks^ the 
colour of the stools is about the same, but they arc not 
so firm, and they have a dull appearance, somewhat 
like lard. This may vary, however, according to the 
variety, whether a full-cream without dilution, a three- 
quarter cream, or a “ humanized dried milk is being 
^used. 

I. Pro^em.— This is the substance that builds bone 
and muscle and promotes growth. All methods of 
infant-feeding must therefore be drawn up on the basis 
of a definite quantity of this, namely, that contained in 
Ij ounces of cow’s milk per pound of body- weight, as 
it cannot be replaced by any other constituent of the 
food. Too low a proportion will make baby flabby 
and anaemic. A high proportion is not so harmful unless 
long continued, for all babies tolerate' protein the best. 

Excess of Protein. — ^Too much protein in the diet 
is not marked by any symptoms for a long time, if 
digestion is good; when symptoms do appear, they 
are more likely to point to a nutritional disturbance. 
The complexion is of a muddy hue, the infant does not 
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gain in weight and is apt to be constipated and pass 
hard curds which appear grey with a shiny surface if 
cut into, the stools sometimes containing hard curds. 
Boiled cow’s milk may produce such stools if given 
undiluted with the cream removed because the pro- 
portion of protein to fat is too high. 

If the cxeess of protein is continued, other symptoms 
will arise which show that the body is Jbeing poisoned 
because of errors in digestion and absorption. These 
arc — 

(i) loss of appetite ; 

(ii) bad breath with a coated tongue ; 

(iii) sour vomiting, after, between or before the 

meals, the vomiting consisting of large hard 
curds ; 

(iv) colic ; < 

(v) loose stools up to four or five a day. These may 

have a greenish or yellowish appearanee and 
contain mucus with casein curds.* After 
exposure to the air, the latter will become 
slimy masses. 

Remember, however, that the mere presence of 
protein curds in the stools, docs not necessarily mean 
protein indigestion ; in the latter condition the stools 
arc dark in colour, alkaline in reaction (that is a red 
litmus paper dipped in them is turned blue) and have 
an offensive odour. They may be loose or constipated. 

The addition of carbohydrate to the diet helps to 

* Casein curds ore not seen where dried milk is used, as the protein 
has been changed and become more easily digested. 
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regulate the digestion and absorption of proteins and 
will change such stools to a more normal appearance. 

Treatment — ^Make a nice balance between the protein 
and the fat in the diet. The protein can be reduced and 
the fat increased by giving whole “ top ” milk which con- 
tains most of the cream ; or give a mixture of cream 
and whey, or condensed milk. 

Grover * hj^s pointed out that the feeding of a baby 
with boiled milk after removing the cream is a sure way 
of deciding whether a diarrhoea is of the infectious type ; 
if not, the stools will readily change in character and 
assume the appearance of gloss as described above 
without mucus or blood. You can thus be pretty sure 
that the diarrhoea was only caused by a mild fat or 
carbohydrate indigestion or by some infection elsewhere 
•in the body, such as the throat or ear, but not in the 
bowel. 

II. Fat . — ^Fats act in unison with carbohydrates and 
tend to produce an acid reaction in the stool as may be 
tested by a blue litmus paper. In normal amount it 
has a laxative action on the bowels. Fats are digested 
for the most part in the upper portion of the small 
bowel. They are the most likely component of the 
food to cause a digestive upset. 

The “ Soa'p ” stool in Excess of /a/.— Two to three per 
cent, of the milk formula in fats is about the highest 
amount that can be tolerated by the infant. 

When the fat in the formula is high, and the protein 
low, there is constipation and the stool is known as the 
* J. A, M. A,, Vol. 1, 1021. 
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“ soap ” stool. Such a stool is formed, dry and crumbly 
and of very light colour. It is acid in reaction. It 
appears smooth and dull when •spread out with a 
spatula. It is useful for you to remember that these 
soap stools generally turn green on the outside after 
exposure for a few hours. 

Other Symptoms. — ^Excess of fat in the milk formula 
delays digestion in the stomach and h^nce one of the 
earliest symptoms is sour vomiting which occurs at 
first after and then before the feeding. The vomited 
matter in this case consists of fat-curds. They arc seen 
as small particles or soft masses that may be as large 
as a mangosteen bulb. The stools arc acid, loose, green 
in colour, and contain numerous soft white masses 
with a good deal of mucus surrounding them. These 
are fatty-curds. At the same time, the appetite is lost^ 
a good deal of gas is produced in the bowel, and there is 
a failure to gain in weight. This is the fermentative 
type of stool which is also seen when excess of sugar is 
the cause of the diarrhoea, and it may be very dilTicult 
to tell which article is at fault. It is, therefore, best 
to regard both as offenders. 

If no change is made in the milk mixture and an 
excess of fat feeding is continued, the baby soon shows 
an intolerance towards it and either refuses its feed or 
throws it up. Later, there is persistent vomiting with 
diarrhoea. 

Treatment — Where baby is being fed on cow*s milky 
a nice balance in the diet can be easily made to meet the 
varying needs of fat and protein by — 
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(i) feeding with whole milk; that is without 

removing the cream. In such feeding, the 

I 

fat and protein arc about equal. 

(ii) feeding with “ top ” milk,* when a higher 

percentage of fat is wanted ; 

(iii) feeding with “ skimmed milk ” (in which the fat 

is low) when you wish to reduce the fat. 
Higher fat feeding is sometimes required by the pre- 
mature infant and the greatly Underweight infant ; also 
in rickets, and when there arc signs that the sugar is 
disagreeing with baby, the fats taking their place. It 
is wise to remember tliat you should never give an excess 
of fat and too much sugar in the same feed. 

If a dried milk food is being itsed, the proportion of 
fat to protein may be increased or decreased, by giving a 
full cream preparation such as ambrosia in the one case, 
or by using a | cream preparation of Class I (see Chap. V) 
in the other. A 2 : 1 dilution of a full cream milk will 
meet the same condition, with a tcaspoonful or two of 
plasmon or albulactiu in the day if necessary. Or a 
reduction in the quantity of sugar used may be all 
that is necessary. 

III. Carhohydraies . — ^Thesc are the most readily 
absorbed of all the food constituents. Their fimction is 

I 

* By ** top milk ” is meant the milk eontaining most of the cream 
or fat, by taking the top layer. To obtain it, put two puits of unboiled 
milk in a bottle with a fairly wide neck, and keep it in a cool place 
or preferably the ice chest. The cream will rise to the top, by gravity, 
in from four to six hours, and can be removed by pouring ; or the lower 
layers can be syphoned off. The lowest layers therefore will contain 
the least amount of fat, about 1 per cent, and are known as bottom or 
** skim milk." 
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to furnish baby with heat and energy, so that to a large 
extent they can be used as a substitute for fats. For 
instance, if fats disagfirec with baby and there is much 
vomiting, more sugar in the diet wull relieve the 
symptoms. 

Carbohydrates are the first to leave the stomach, 
where there is little action on them. Digestion and 
absorption mostly take place in the small intestine where 
they have a laxative effect. • 

Uses : (i) Milk-sugar^ which is present both in breast 
milk and cow’s milk, is slowly and thoroughly absorbed. 
Fermentation does not occur in the stomach but is 
rather rapid in the intestines. It is, therefore, the best 
sugar to use in a gastric upset, but had better be avoided 
when there is intestinal fermentation from its use. 

(ii) Cane-sugar . — ^This is the ordinary household 
sugar, and is eheap and has a sweet taste. It is more* 
rapidly fermented than T>ither milk-sugar or malt-sugar, 
and some of this goes on in the stomach as well. It 
should therefore not be Used when there is any gastric 
disturbance. 

(iii) Matt-sugar is the most rapidly absorbed of the 
sugars and the least easily fermented, so that it is the 
best sugar to use when there is any intestinal disturbance. 
As some fermentation takes place in the stomach, 
however, it had better be avoided in gastric disturbances. 

Malt-sugar is never given pure, but in the form of 
dextri-maltose. It is unsuitable for young infants when 
they are well. 

IV. The Starches . — Starch must be converted into 
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sugar, before it can be absorbed. This conversion 
is brought about in several stages by secretions in the 
mouth and the intestines. Because it is slowly digested 
and slowly absorbed, starch is invaluable where sugar 
disagrees. It can be used in larger quantity when it is 
predigested or dextrinized as in the malt foods 
mentioned in Chapter VI. 

The Fermentative Stool in Excess of Carbohydrates . — 
(See also section above.) The excess is shown in the 
stools which become loose and acid and contain a good 
deal of mucus. The colour is light brown. Do not 
let such stools alarm you, but you will be wise to change 
the sugar to dcxtri-maltose since you cannot very well 
reduce the amount of carbohydrate without making 
baby’s nutrition suffer. This matter, however, must 
be carefully gone into by the doctor. When the baby 
shows an intolerance of the sugar and there is much 
fermentation, a good deal of gas ’forms in the bowel with 
colic and diarrhoea, the stools being watery, add, 
greenish and &othy with numerous air bubbles in the 
solid parts that can be easily seen under the microscope. 
The buttocks also become excoriated. 

TreeUment . — ^Begin by omitting the sugar and 
changing the diet to protein milk. If you are unable 
to prepare this, dilute your dried millf mixture to half 
and half, adding tAvo teaspoonfuls of plasmon or 
albulactin for the day, in order to increase the protein ; 
or give lactic add milk. The stools will at once then 
lose their acid greenish frothy character. Resume the 
former feeds, very gradually altering the sugar to one 
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that ferments in the stomach, and is more slowly 
absorbed such as dcxtri-maltose, in accordance with 
the directions in the preceding • paragraphs. When 
sugar in any form disagrees, substitute starch for it. 

V. The Salts . — The salts arc necessary for the 
healthy growth of the baby. The most important are 
calcium, phosphorus and iron. The calcium must be 
especially seen to if there is the slightest suspicion of 
rickets. The phosphorus in that ease will look after 
itself. The lime and phosphorus present in cow’s milk 
arc, however, ample if the milk is not diluted too much. 

Iron, however, is not present in sufficient quantity, 
and if there is any tendency to anaemia, a grain of the 
citrate of iron and ammonium should be given daily to 
infants after the sixth month ; or tlie usual milk food 
can be replaced by Hemolac, which contains iron and 
will i)revent or cure the anaemia. 



CHAPTER VIII 


NUTRITIONAL DISORDERS IN THE BOTTLE-FED BABY 

These form a very important group of the diseases met 
with in infancy and may be looked upon as the more 
chronic results (at least in three of them) of the wrong 
feeding dealt with in Chap. VII» and of insidious 
origin. It cannot be too strongly impressed upon mothers 
and nurses, therefore, that healthy progress in a baby 
is always marked by a steady increase in weight, and 
that any failure to gain weight or other evidence of 
malnutrition must on no account be treated lightly, 
but regarded as a sign of some disorder for which the 
physician must be consulted. The scales must never 
be forgotten as the best test of baby’s well-being. 
Until recently we were groping in the dark as to the 
real nature of these disorders. Two doctors, Czerny 
and Finklestein, first showed us by their patient and 
laborious researches, that in the large majority of cases 
the main cause is a diet in which various of the ordinary 
constituents are present in wrong proportions, and that 
the infant is actually poisoned by some of these. 

Czerny showed that certain well-recognized symptoms 
arc due to the child getting too much fat, and another 
group to a too exclusive starch diet, while he also 

showed, contrary to general opinion, that the protein 

108 
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was the least likely to upset the digestion. Finklestcin, 
by keeping careful weight charts 'and studying the sick 
infant rather than the bowel, lies established four 
distinct types of tliAc cases, and as his views arc 
generally accepted to-day his classification and observa- 
tions form the basis of this chapter. 

The characteristics of these four types are : 

(а) Simple Failure to gain weight — a^disturbance of 
equilibrium. Here the weight curve, which should be 
a steady rise, gives place to a straight line. The infant 
does well for a certain time and then simply docs not gain 
weight. The motions are usually constipated and soapy. 

(б) The State of Dyspepsia , — ^The weight curve turns 
slowly downwards or remains stationary after a loss of 
three to four ounces. The children arc peevish and 
irritable and always have some diarrhoea, but they arc , 
not very ill. 

(c) Decomposition or Here there is a 

slow continuous fall in the weight curve for weeks and 
months, so that wasting is marked, with a wrinkled 
skin from the loss of subcutaneous fat. There may be 
constipation or diarrhoea. 

(d) Intoxication . — ^This is characterized by a rapid 
loss of weight. The infant suffers severely with bad 
diarrhoea and there is a marked disturbance of con* 
sciousness with more or less of a rise in the temperature. 
In the worst form, it is known as “ cholera infantum.” 

The first two types can be considered together. 
The term Dystrophy is used by American pediatricians 
to include both conditions. 
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Causes . — ^The commonest is the feeding of a mixture 
that is improper in quality or quantity : too much milk, 
too much fat, or an inability to deal with it; insuffi- 
ciency of water intake ; food tha-*. contains the required 
calories but is insufficient in carbohydrates ; a diet that 
is too exclusively carbohydrate as by the use of certain 
proprietary foods ; too much dilution ; a lack of vitamins. 

Symptoms .— little patients are not exactly ill, 
but are pale and flabby with pasty face. It is not 
surprising, therefore, that it is not often noticed that 
anything is amiss for some time. Sometimes they arc 
fretful and restless and sleep badly. They arc also 
subject to frequent colds and slight attacks of bron- 
chitis. Nutrition docs not suffer at first, but as time 
goes on the weight gradually falls and there is wasting 
^ so that the skin becomes dry and shrivelled. 

The stools arc “ soap ” stools, that is, they arc dry, 
white, and crumbly, and easily roll off the napkin. 
Otherwise, there is diarrhoea from the increase of 
bacteria in the small intestine which set up fermenta- 
tion, because the little one’s system no longer tolerates 
the fat or carbohydrate in the diet. Several thin, 
greenish, watery motions are then passed in the twenty- 
four hours, and these may contain mucus and curds 
and may be frothy and sour smelling. ' 

Treatment . — ^The great thing is to get at the cause. 
Make a careful inquiry into the diet and work out what 
the infant is getting. 

(i) If there has been too much feeding, give smaller 
feeds or prolong the intervals between the feeds. 
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(ii) If the fat in the diet is the ingredient at fault, 
dilute the cow’s milk with twice the quantity of barley 
water and feed in small quantitiesp at first ; or give 
butter-milk with dextr^inaltose ; or use a three-quarter 
cream dried milk or Mellin’s food. 

(iii) If too little carbohydrate is retarding nutrition 
and the infant suffers from constipation and the stools 
are of a greyish colour, add sugar up to even an ounce 
a day. Mellin’s food is excellent in such a case. 

(iv) Where too much carbohydrate or starch has 
been the trouble, gradually reduce this, adding more 
milk and protein in the form of plasmon or albulactin 
up to two teaspoonfuls for the day, 

(v) Too much dilution or an insufficiency of food 
intake must be met by feeding with a concentrated 
mixture up to the expected weight for the age, if there is 
no digestive upset. Sometimes there may be no increase 
of weight until the caloric^value for even that weight is 
exceeded. The concentration of the milk may be 
effected by adding dried milk powder to the cow’s milk 
mixture or by feeding with a full cream dried milk with 
the addition of gruels and dextri-maltosc, so that the 
carbohydrate in the diet may even be as high as 12 per 
cent. Or lactic acid milk, which is whole cow’s milk, 
may effect the desii-j'd improvement, with the addition 
of dextri-maltose. Water and the vitamins in the 
form of Ostelin, Bemax, and orange juice must be 
added as required. 

When diarrheea is present treatment will often prove 
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difficult and tax your ingenuity. Begin by starving the 
baby for six or twelve hours, giving only weak tea 
sweetened with a grain of saccharin in the meantime. 
Then resume whatever the artiucial feeding has been, 
or change to skimmed lactic acid milk, replacing the 
sugar by dextri-maltose, in small quantities at first. 
When the diarrhoea has ceased, and there are signs of 
an increase in weight, you may very gradually, feed by 
feed, change to full strength of a dried milk. If there 
is no improvement in a week, Greenwald * recommends 
giving one ounce butter-milk feeds ten times a day, 
four level tcaspoonfuls of Mellin’s food being added to 
every pint, with daily increases regardless of the number 
or character of the stools ; or an acidified milk made 
by adding 8 c.c. lactic acid to 500 c.c. of milk, with 
5 to 7 per cent, carbohydrate added. At the Berlin 
Orphan Asylum, Meyer uses butter-milk until the infants 
are six or seven months old, thickening it with butter-’ 
flour to meet the caloric value, and claims that he has 
greatly reduced the mortality and the liability to other 
infections. 

Decomposition or Marasmus . — ^This is a chronic 
state of malnutrition and is a very serious condition. 
There is a steady downward progress until death finally 
occurs. The babies are always whining and appear 
obviously hungry. In marasmic cases, they become 
very weak and seem almost incapable of movement. 
The temperature is always subnormal and there is 
always the possibility of collapse. 

* Mtd. CHn. N. Am., Vol. 1 , 1028 . 
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Treatment. — ^Protein milk or acidified milk are the 
best substitutes when breast feeding is not available. 
The latter may be prepared by adding half a grain 
of citric acid to an oui^c of warm milk and then adding 
one ounce of water. Only a small quantity should be 
given at first — ^lialf to one ounce as a feed ten times in 
the day, with Mcllin’s food added to 3 per cent., that is, 
about half an ounce to a pint. ^ 

Very gradually increase the quantity until tlie 
weight keeps rising and convalescence is well established 
before changing to the ordinary type of milk mixture. 
It is best not to use dried milk foods, especially such 
as have a poor content of mineral salts. Vitamins must 
be supplied in the form of orange juice and marmitc or 
Bemax, which latter arc rich in vitamin B — a tea- 
spoonful in the twenty-four hours. Fresh air is all" 
important. 

Food Intoxication — ThcSummerDiarrhoeaof Temperate 
Climates — Ileocolitis. — ^This is an inflammatory form of 
diarrhoea which occurs in the first or second year of life 
and is by no means uncommon in Ceylon. Infections 
and weakening diseases are important predisposing 
causes. Some cases are undoubtedly due to Fexncr’s 
dysentery bacillus. 

Symptoms. — ^TBe onset is sudden with vomiting, 
high fever, rapid loss of weight, and a watery diarrhoea. 
Ten to forty greenish or yellowish motions may be 
passed in the twenty-four hours, sometimes containing 
blood-tinged mucus. Vomiting is frequent and often 
violent. The whole system seems to suffer and become 

8 
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poisoned and the infant passes into a state of apathy 
and disturbed eonseiousness although it appears wide 
awake. ^ 

If food is stopped all the /symptoms improve or 
disappear ; otherwise the diarrhoea beeomes worse 
instead of better, and the stools beeome eolourless like 
rice-water. If the blood is examined an increase will 
be found in the number of lcucoc 3 d;es. 

Treatment . — ^The great need of the system in this 
disease is water. Therefore, in all cases of sudden 
diarrhoea with fever, stop all food and give plenty of 
plain boiled water or weak tea, sweetened with a grain 
of saccharin to the pint. Even better than plain water 
is a salt solution of half a teaspoonful to a pint, given 
cold, since this helps to retain water in the tissues. 
The period of starvation may vary from six to twenty- 
four hours, according to the condition of the infant. 
If the salt solution is not retained when given by mouth 
and the skin appears dry and shrivelled, Myers * recom- 
mends giving six ounces of a normal saline solution, 
made up with distilled water, intravenously into the 
superior longitudinal sinus or intraperitoneally one 
inch below the umbilicus. 

Feed on the same lines as for decomposition, very 
cautiously at first, with protein milk, butter-milk, or a 
skimmed lactic acid milk. In other words, keep fats 
off the dietary but add dextri-maltose in amounts of 
^ ounce to a pint, increasing later and very gradually 
to three times that quantity. 

* 2?. M. J., Vol. I, 1024. 



DISORDERS IN THE BOTTLE-FED BABY 115 

Begin with ten ^-ouncc feeds given every two hours. 
Increase by J ounce a ^day, even though the diarrhea 
continues, till the infant takes ounces per pound of 
its body weight. Kcei|at this quantity till there is no 
further loss in weight ; then gradually increase the 
amount every three days or so, and lengthen the 
intervals between the feeds. Change to the usual 
feeding mixture very gradually as indicatc^l above. 

As regards drugs, for a child of one year a grain of 
tannigen may be used to check the diarrhma or Dover’s 
powder in J -grain doses, and grain of morphia 
hypodermically to stop the vomiting. If restlessness 
and sleeplessness are marked 2 grains of chloral in a 
tablespoonful of water may be given by rectum. 

Any infection by the dysentery bacilli must be 
treated by polyvalent anti-dysentery scrum ; one bulb 
may be given intramuscularly as required. 



PART III 

THE CARE OF THE SICK CHILD 

\ 

CHAPTER I 

now TO NURSE SICK CHILDREN 

Close observation combined with a cheerful disposition, 
patience, and tact are the essential qualities necessary 
for the successful nursing of a sick child. The following 
extracts, slightly modified, from an address to the 
nurses at the Great Ormond Hospital for Sick Children, 
by the late Dr. Charles West, the founder of that 
Institution, arc commended to the earnest study of all 
mothers and nurses : 

(i) What to Observe — A ChiUTs Language. — ^The signs 
of disease in a child differ as much according to its age 
as to the nature of the illness from which it is suffering. 
Cries are the only language by which a baby can 
express its distress. To the one person, all that a 
baby’s cries mean is that it must be ill ; another, who 
has cultivated the power of observation, can gather 
much more from these cries and judge pretty accurately 
whether the suffering is in the head, the chest, or the 
stomach. The cries of a baby with stomach-ache are 

loudf and long, and passionate ; it sheds a profusion of 

lie 
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tears ; now stops for a moment, and then begins again, 
draw^g its legs up to its abdomen. As the pain passes 
off the limbs are outstretched agafli, .and with many 
little sobs the little epe drops into a quiet slumber. 
If there is any inflammatian of the chesty it does not cry 
aloud, but every few minutes, espeeially after drawing 
a deeper breath than before, or after eaeh short hacking 
cough, it gives a little cry, which it cheq^s apparently 
before it is half finished ; and this either because it has 
no breath to waste in cries, or because the effort makes 
the breathing more painful. If the trouble is in the 
head, the child will titter sharp piercing shrieks, and then 
between whiles a low moan or wail or perhaps no sound 
at all, but will lie quiet and apparently dozing, till pain 
wakes it up again. 

It is not, however, by the cry alone, or by any one 
sign of disease, that you are to judge cither of its 
nature or its degree. These remarks have been made 
merely to teach you the different meaning that even a 
baby’s cry will convey to different persons. 

When a child is taken ill, there is an immediate 
change from its condition when in health such as soon 
attracts the notice of the least observant. It loses its 
appetite, is fretful and soon tired, and either very 
sleepy or very rcUless. Its skin is hotter than usual, 
and it often feels thirsty. In many instances too, it 
feels sick or actually vomits, while its bowels are either 
very loose or constipated. 

If old enough to talk the child generally complains 
of pain somewhere or other, or admits a feeling of pain 
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on being questioned ; but it ivill by no means be certain 
that it has correctly described the seat of the p^iin, if 
present, for a little’ child often says that its head aches 
or its stomach aches just beca^ise it has heard other 
people complain, when ill, of pain in the head or 
stomach. In the infant, however, even this help, 
imperfect though it be, is lacking, for a baby can only 
very imperfe^ly describe its feelings even by signs ; 
but it loses its cheerful look, and merry laugh ; it ceases 
to watch its mother’s or the nurse’s eye as it used to 
do, but instead clings to her more closely than ever, 
and will not be put away from her arms even for a 
moment ; if at length rocked to sleep in her lap, on 
being, placed in its cot again it will wake up and cry 
immediately. 

(ii) Points to Notice in Different Diseases. — ^Through- 
out the whole course of a child’s illness, the signs of its 
disease and the effects of remedies upon it will have to 
be carefully observed. The things which have to be 
specially noticed will depend very much on the disease 
from which the child is suffering and the stage it has 
reached, for the points that in the one case are of great 
importance may in another scarcely need mention. 
Thus, for instance, if a doctor fears the onset of inflam- 
mation of the brainy or water on the brain, your telling 
him that the child had been sick once or twice, or that 
it had no relief from the bowels, or that it had seemed 
very cross and irritable, and then later had been very 
drowsy, would be information of great value, giving 
him reason to fear that the little one was much worse. 
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If, on the other hand, the illness is from an attack of 
bowel complaint or diarrhoea, as It is called, sickness is 
a very common symptom which ifeed not alarm you, 
and the absence of act jon of the bowels will be a favour- 
able sign ; any crossness of behaviour or irritability 
will only be natural from stomach-ache, and its falling 
asleep afterwards will show that the pain must have 
abated and tliat the child is therefore^ better in all 
probability. 

In the same way if there is any injlammaiion of the 
lungs, you will look more to how their duty is performed, 
bearing in mind that they serve for breathhig : docs the 
child cough, how many times docs it draw its breath 
each minute, does it lie down Hat in bed with case, to 
which side docs it turn when in its cot, arc the things 
which you must chiefly notice. Or if the disease is m, 
it^ stomach, the appetite and thirst, the presence of 
vomiting, the state of the bowels, the cries of pain or 
the actual complaint of its existence, and the degree of 
tenderness on pressure, arc the most important evidences 
of the illness, and those concerning which the doctor 
will look to you for information. 

Another symptom of disorder of the brain, namely 
convulsions, I need not refer to as you are not likely 
cA'^er to overlook* it. But it is not necessary to be too 
much alarmed at its occurrence, and to speak and act 
as if it left but very little hope of a child’s recovery. 

(iii) Attention to Cleanliness. — subject which 
deserves particular notice concerns the management of 
the child who is suffering from diarrhoea, in Avhom the 
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skin is apt, without most scrupulous care, to become 
much irritated, or even actually sore. Extreme clean- 
liness is necessary hi order to av&id this, but you may 
not know that soap and water m-e very apt to irritate 
the surface, and are consequently very unsuitable in 
these cases. The less use you make of soap, therefore, 
the better. Olive oil, or a little thin starch on the 
other hand, n^ade very thin, will not only serve every 
purpose of cleanliness but also soothe the inflamed and 
irritated skin. If any soreness is already present, dust 
the parts over with a little powder containing equal 
parts of zinc oxide, boracic acid, and starch after drying 
the child as carefully as possible, and afterwards apply 
some zinc ointment spread on a piece of soft linen rag. 

In the case of children much exhausted by any 
, illness, and especially by diarrhoea, ^eat care must be 
taken to move or lift them out of their cot or cradle 
for any purpose whatsoever, as little as possible ; for in 
such cases, fainting or convulsions can be produced by 
suddenly moving a child. You must learn, therefore, 
to sponge and clean it, and even to shift it, by merely 
turning it with all possible gentleness first to one side 
and then to the other. It must not be lifted up even 
to change its night-dress ; but this should be tom up 
the back and then taken off and a dean one put on with 
as little distiubance as possible. A few stitches will 
serve to run it together again after it has once been 
put on. 

(iv) Haw to Arrange the Warm BaOi . — The warm 
bath, as applying more particularly to cases of diseases 
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of the lungs, is often ordered by medical men, and is 
often extremely useful when properly managed, but 
yet it is frequently ihade a source' of needless distress 
and terror to little ch&dren. If the bath is prepared in 
the presence of the cHild, and he is put into the water 
which he sees steaming before him, he natiurally becomes 
greatly alarmed more often than not, struggles violently, 
cries passionately, and by thus exerting his inflamed 
lungs to the utmost probably does himself ten times 
more harm than the bath can do him good. Very 
different would it be if the bath is got ready out of the 
child’s sight; if when brought to his bedside it is 
covered with a blanket so as to hide the steam ; if he 
is placed upon the blanket* and gently let down into 
the water, and this even without undressing him if he 
were very fearful. And finally, if you wish to make a 
baby quite happy in the water, put in a couple of corks 
or bungs with feathers'stuck in them for baby to play 
with. Managed thus, the much-dreaded bath often 
becomes a real delight to the little one, and if tears arc 
shed at all, it is at being taken out of the water, not at 
being placed in it. 

(v) How to give Medicines . — ^Too often indeed, 
medicines cannot be administered to a child without 
disturbing its q&iet, but much of the distress which is 
thus occasioned may generally be avoided by a little 
care and management. Powerful medicines, such as 
will be needed by a child when very ill, can be given 
in the form of powders ; and a small powder can bc^ 
mixed with a little bread and milk in such a manner 
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as to be scarcely tasted. A little bread and milk may 
be put in a teaspoom and then on that the powder. 
This, without being«stirred up wi& the contents of the 
spoon, should then be covered of er with a little more 
and may thus be swallowed almost imawares. A dose 
of castor oil, usually one of the great griefs of the 
nursery, may often be given without the least difficulty 
if previously mixed up in a wincglassful of hot milk 
sweetened an^ flavoured with a stick of cinnamon 
boiled in it, by which all taste of the oil is effectively 
concealed. Even really nauseous medicines too will 
often be swallowed by a child almost imnoticed if given 
when it is half asleep. This experiment, however, 
though very successful once or twice, will not bear 
frequent repetition. If after persevering trials, how- 
ever, you cannot succeed in administering what has 
been prescribed, nathout lighting and struggling with 
the little one, it is better to desist from the attempt till 
the doctor’s next visit, rather than to throw a child 
who is seriously ill into a state’of furious excitement by 
fruitless endeavours to administer remedies, particularly 
if it is suffering from some disease of the brain. 

Ttie Diet of the Sick Child . — It has been already 
stated that when the breast-fed baby is so seriously ill 
that it is unable to take the breast, th4 milk should be 
expressed by hand and given in small quantities. 
Weaning should on no account be permitted. In the 
case of other chUdren the great principle should be not 
to overload the stomach. Food should be given in 
small quantities and frequently. When the stomach is 
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irritable and sickness is present, it is well to make no 
attempt to give any kind of food or drink for a couple 
of hours. After the| stomach has^ thus had complete 
rest for a time, a very small quantity — ^it may be even 
only a teaspoonful — if cold water may be given, and 
if retained, may be succeeded in a quarter of an hour 
by a second or third. If the water is well-borne, very 
small quantities of barley water or chjpken broth, or 
any other food ordered may be given, but cold. The 
two chief points to be remembered are the giving of 
small quantities and the giving them cold. Sick children 
are prone to show signs of what is known as acid 
intoxication when they have fever. This is because the 
fat in the diet is not properly burned up to produce 
energy, and is shown by drowsiness and the appearance 
of acetone in the urine. Therefore in all febrile illnesses^ 
remember not to give too much milk which contains a 
large quantity of fat. Half a pint a day will be suffi- 
cient with beef-tea, chicken broth, and arrowroot, as 
well as fruit juice. Bicarbonate of soda may be added 
to these. 

The proper giving of nourishment to an infant in 
certain cases of diarrhoea will greatly tax your patience 
and resourcefulness, because often it almost completely 
loses the desire* not only for food but even for drink, 
and passes into a state of apathy and will apparently 
sleep for hours if undisturbed. To wait for the baby 
to wake up in such cases is dangerous, for it is more 
likely to pass into a state of stupor or faint, which will 
end in death. When, therefore, you are told in such a 
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case to give nourishment, remember that the child’s 
life depends upon yout carrying out this order to the 
very letter. In the§e cases, too, ft is especially impor- 
tant that you keep an account on a piece of paper of 
the quantity of nourishment tak^n each time, and the 
exact hours at which it is given. That the child is 
asleep is no excuse for allowing the proper time to pass 
without the giving of its nourishment, since you now 
know that death, not recovery, will be the end of such 
sleep if undisturbed. 

In cases of fever^ on the other hand, there is no 
indication for an increased quantity of nourishment, 
so that a word of warning is necessary to make you 
proof against the ill-advised remarks of others, when 
for days together a child may perhaps take nothing but 
,a little tea or barley water, and the natural anxiety of 
the relatives and friends makes them think it is sinking 
for want of nourishment. You must bear in mind, 
however, that no food can be properly digested when 
fever runs high ; that undigested food moreover, can 
disorder the stomach and bowels and do much harm 
and thus perhaps destroy all chance of recovery. In 
no disease, then, is the strictest obedience to the doctor’s 
directions in point of diet of such moment as in the 
case of fever ; and this obedience must show itself not 
only in punctually doing all that is prescribed, but also 
in abstaining from doing anything that has not been 
ordered. 



cIhAPTER II 

HYGIENE AND METHODS OP THE SICK-ROOM 

Ventilation . — ^The importance of fresh .fiir to the sick 
child cannot be too strongly emphasized. Provided 
that care is taken to protect the cot from a draught, 
doors and windows should be kept open as much as 
possible, and even at night, whenever the Rir is warm 
and dry. 

Careful ventilation is yet more important in the 
case of the Infectious Fevers, the poisons of which lose 
some of their virulence when diluted with fresh air^ 
To secure a free circulation of fresh air in the sick-room 
it is best to do away with bed-curtains altogether. 

Light . — ^The room in which a sick child is nursed 
must have plenty of light too, but, on the other hand, 
the glare of too much light will be found disturbing. 
All diseases accompanied by headache, or other 
symptoms referable to the brain, are particularly apt 
to be aggravated by strong light and in other cases too, 
restful sleep cannot be obtained thereby. If there are 
no blinds, the placing of a few fresh cocoanut branches 
outside against the windows will greatly relieve the 
glare and heat and produce a sort of twilight in the 
room which is most restful to the eyes of a patient. 
The child’s cot must also be so placed that whether by 
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day or night, its fare is turned away from the light and 
not directed towards it. A room that is altogether 
darkened is, however, not advisab|i:i when fever is likely 
to be associated with delirium, since the dark pre- 
disposes to hallucinations. 

Furniture^ etc , — ^There should be no more furniture 
in a sick-room than is absolutely necessary for the use 
of those in attendance. All tables, chairs, jugs, glasses, 
bottles, etc., therefore, not in actual use should be 
removed; a single table covered with a clean cloth 
should, however, be set apart for the medicines, nourish- 
ment, and the general use of the nurse and doctor.* 

No dusting should be done in a sick-room, as that 
usually means simply displacing the dust, but all furni- 
ture as well as the bed may be wiped with a damp 
^loth. Strips of some light and easily removable mat- 
ting are desirable in order to break the footfall of those 
entering and leaving the room. No hangings, however, 
should be allowed round the bed. Artielcs of woollen 
fabric retain infection more firmly than linen or calico 
and should therefore never be used in the sick-room if 
possible. 

Soiled linen should be removed from the room as 
quickly as possible and all bed linen, sheets, etc., should 
be changed or aired daily. All clothing in use in 
infectious diseases must always be boiled or otherwise 
disinfected before being given to the dhoby. Bed-pans 

* Since many medicines stain silver spoons, a bowl of clean water 
should always be kept near the medicine bottles and the spoon placed 
in it after use. 
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and urinals must be taken out of room directly 
after use, and a little deodorizing fluid put into them 
every time. All clca]j|sing operations, so far as practi- 
eablc, should be carried out of the patient’s sight 
and hearing, as thesC^ often cause much disturbance, 
discomfort, and sleeplessness. 

Diluted Condy’s fluid or 1 : 1000 solution of biniodide 
of mercury, lysol solution, a teaspoonful to a pint of 
water, or 1 : 40 carbolic lotion, are useful disinfectants 
for the hands and linen. 

Cleanliness. — ^Siek infants should be kept scrupu- 
lously clean and after being cleansed a dusting powder 
must be freely applied in order to prevent excoriations 
from irritating or acrid excretions. Johnson and 
Johnson’s baby powder is one of the best. A powder 
consisting of two parts starch with one part each of * 

zinc and boric acid will do as well. 

« • 

How to Apply a Fomentation. — ^Fold a piece of 
flannel so that it may be four inches wide and place it 
on a long towel across a basin. Pour boiling water 
over the flannel and then quickly twist the two ends of 
the towel in opposite directions so as to wring it as dry 
as possible. Untwist the towel, shake out the flannel 
for a moment in the air (a procedure which will help to 
keep in the heat), and then apply over the part, covering 
with a piece of jaconette or an oil skin. 

A turpentine stupe is simply a hot fomentation 
prepared as described above with the additional 
sprinkling of a few drops of turpentine over the flannel 
after it has been wrung out. In cramp of the stomach. 
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a hot ** spirit ” fomentation is very useful. In this, a 
saucer of heated i^'hislcy is poured on the flannel pre- 
viously wrung out in boiling i^ater. Any excess of 
spirit is squeezed out and the flannel applied till it is 
dry, when the process must be renewed. The boiled 
leaves of the marsh-mallow plant arc very soothing in 
pain and inflammation ; it is a common garden herb. 
Tamarind, or. pomegranate leaves, boiled and applied 
warm, are very soothing to sore eyes. 

The Use of Lotions. — A. lotion is generally applied 
to reduce inflammation or relieve pain. This is brought 
about by the evaporation of the fluid from the lint or 
linen rags which have been soaked in the lotion and 
applied to the painful area without being wrung out. 
They must be kept continually moist, and so should be 
covered with oil silk to prevent evaporation, the lotion 
being poured on at intervals by gently raising the 
covering of oil silk. 

Eau de Cologne or vinegar, mixed with cold water, 
make the best cooling lotions for the head ; wounds 
and bruises require plain cold water ; goulard lotion is 
the one of choice for inflamed parts. 

It may be necessary in some cases of fever to apply 
a lower temperature than can be obtained by lotions, 
particularly to keep the head cool. Ice must then be 
used. A couple of waterproof bags are half filled with 
crushed ice, emptied of air, and then securely fastened 
at the neck by a cap. Each is wrapped in a large 
napkin ; the one is placed under the child’s head with 
the corners of the napkin pinned to the pillow-case to 
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prevent it from being displaced, vmile the other is 
allowed to rest lightly upon the head/ 

Sponging is reallxl another form of applying a 
lotion ; and in fever you can give great comfort to the 
little patient by sponging the entire surface of the body 
with tepid water, or warm vinegar and water, twice a 
day or as often as ordered. 

Sponging the surface of the body promotes per- 
spiration by opening up the pores of the skin, allays 
irritation, diminishes the frequency of the pulse by acting 
as a tonic on the heart, and soothes the nervous system. 

Baths for the Sick Child. — ^Baths may -be either 
simple or medicated. Those in common use are : 

1. The Cold Bath. — ^Accurately defined, a cold bath 
means one at the temperature incidental to the time 
and place without any additions to the water. 

2. The Alcohol Sponge Bath is one that is used for 
children when the temperature rises high. It is prefer- 
able to a cold bath or pack which may produce collapse. 
Equal parts of alcohol and water at 90° F. are used. 
The child is placed on a blanket and sponged with this 
limb by limb. Evaporation is set up and reduces the 
temperature. The head must be kept cool with cloths 
rung out of ice-cold water. 

8. The Tepid Bath ♦ 85® F. to 92® F. 

4. The Warm Bath 92® F. to 98® F. This is some- 
times used as a cooling agent to the body of a fever 

* One part of vinegar is to be added to two or three of tepid water 
and the child must be sponged by degrees, ije. the arms, the chest, 
the back and the legs aie to be rapidly washed and dried in turn. 

» 
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patient at a temperature of 95° F. The immersion 
should continue ^r from fifteen minutes to half an 
hour. |b 

5. The Hot Rott.— Temp. 98° F. to 106° F. The 
cold water should be poured int!^ the bath first, and the 
hot water added until the thermometer registers the 
required temperature. Attention has already been 
called to thei importance of preparing this bath before 
it is brought into the sick-rooip (see, also, p. 121). 

6. The Mustard Bath. — This is prepared by im- 
mersing a muslin bag containing two tablespoonfuls of 
mustard in a gallon of water of the temperature of the 
hot bath. The child should be placed in this for not 
longer than five minutes with the head supported and 
kept cool by Eau de Cologne and water, or iced com- 
presses. It is then washed in plain warm water, care- ' 
fully dried, and placed between blankets. This bath 
is very useful in collapse. 

7. The AUcaline Bath. — ^Add a quarter of an ounce of 
sodium carbonate to each gallon of water. 

8. The SaU-waler Bath. — ^This is prepared by mixing 
half a pound of the ordinary kitchen salt with four 
gallons of tepid water. It may be used as a sponge 
bath every morning for general debility and chronic 

I 

rheumatism. 

9. The Bran Bath. — Two ounces of bran are added 
to each gallon of water. The bran must be first treated 
with a small quantity of boiling water and the whole 
added to the water in the bath. 

10. The Vapour BaOi. — ^Temp. from 90° F. to 140° F. 
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This is especially used to promote Imreating in some 
cases of dropsy. / 

Blistering . — The b<|it way to blister a child is by 
means of the blistering liquid or liquor epispasticus. 
It should be applied io the skin after washing and 
drying the area, with a small camel’s hair brush for 
about a minute, and repeated in half an hour. In most 
cases actual blister formation is not desirable, but 
should it have taken place, the vesicles should be kept 
covered up with a layer of soft cotton-wool till the 
effused fluid becomes absorbed. If a large bleb forms 
and bursts, the tender siu^ace is best dressed twice a 
day with a piece of oiled silk smeared with carbolated 
oil or lubafax. This is less painful than the application 
of an ointment on lint. 

The time required for the formation of the blister 
varies and may take five^or six hours. 

On the whole, blistering is hot a form of treatment 
that is much employed at the present day. Yet, it has 
its uses, especially when the sac in which the heart 
lies, becomes inflamed. 

Poulticing is simply the application of local baths 
to the skin with the idea of allaying pain and inflam- 
mation, in such a way as to retain warmth and moisture. 
A poultice should be made large *' so as to extend beyond 
the inflamed part, and in order that heat may be 
retained, it should be spread thick on a piece of linen 
the edges of which are turned in a little way on each 

* A large poultice should not be continued over-long as it makes 
sodden and irritates the skin. 
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side to ptevent any portion escaping beyond, and also 
to protect the chilli’s clothes. A layer of cotton-wool, 
as well as of oiled silk, should ctfrer it externally and a 
flannel bandage be applied. 

As young children are apt td^be restless, and to toss 
about in bed, the entire chest should be enveloped in a 
jacket poultice if it is the intention to apply one to 
that part of«the body, but the nipples should not be 
covered over if possible. The .jacket poultice should be 
constructed of a piece of linen sufficiently large to go 
quite round the chest, and tapes should be sewn to it 
in such a manner that they can be tied in firont, and 
over each shoulder. 

Poultices may be made of various substances — 
bread, rice-flour or starch, bran or linseed meal. In 
making a poultice, be sure to have boiling water ready 
and all the materiak close at l^and ready for use, other- 
wise it will be almost cold when finally made and soon 
become a stiff cold paste. So also, to avoid exposure 
of the warm moist skin, do not remove the old poultice 
till the new one is ready to replace it. 

Poultices should always be applied as hot as they 
can be borne, and should be frequently changed, at 
least every two or three hours. Should it be desirable 
to spread oil on their surface, it is best to use 
vasdine. 

TAe bread pouUice cools more quickly, and gives less 
moisture to the skin than one made of linseed meal. 
A good way of making it is to cut stale bread into thick 
slices, put into a saucepan, and cover with boiling 
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water ; allow this to simmer for a 'short time, then 
strain and prepare the poultice. / 

Starch poultices are^entirely unirritating, and retain 
their head for a considerable time. To make them, add 
a little cold water to t|ie starch, and rub the two into 
a paste ; then add sufficient boiling water to obtain the 
required consistency. 

The bran poultice is useful on account of its lightness. 
It can be conveniently made by enclosing the bran in 
a flannel bag of the required size, and then pouring 
boiling water upon it. 

Linseed-meal poultices retain heat .and moisture 
longer than other kinds. They may, however, prove 
too irritating to the tender skin of an infant. Care 
should be taken that the meal is not old and contains 
no insects. To prepare a linseed poultice, pour suffi- 
cient boiling water into^ a heated bowl, then quickly 
sprinkle the meal into the water with one hand, and 
with the other keep constantly stirring the mixture 
with a knife, till sufficient meal has been added to make 
a thin and smooth paste. All this must be done as 
rapidly as possible. 

The Boracic Poultice . — ^A piece of plain or boracic 
lint is folded, squeezed out in boiling water, and laid 
over the part. It is then covered with a larger piece of 
jaconette or oiled silk. 

A mustard plaster consists of a thick paste of flour 
of mustard and hot water, or of equal parts of bread 
or flour, and mustard, mixed with hot water. The 
paste is spread on linen in the same way as for a poultice 
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but thinly, and then covered with thin muslin. Keep 
it applied till it si^arts well, but never longer than for 
half an hour. When it has beeit; removed, sprinkle the 
surface of the body over with some nursery powder. 

A convenient method of employing sinapism for the 
chest of a child may be practised when it is in a hot 
bath, by soaking a sponge with hot water, sprinkling it 
with flour of,mustard, and then pressing it against the 
skin for five or ten minutes. 

Enemata . — ^An enema is a rectal injection and is 
given for a variety of purposes, e.g. to procure an 
evacuation of the bowels, to restrain diarrhoea, to 
destroy worms, etc. 

The method of giving the injection is by means of 
a soft rubber rectal nozzle, or a soft rubber catheter, 
and about 2j^ feet of soft rubber tubing to connect with 
a funnel, the latter being held from eighteen to twenty- 
four inches above the child. The rectal nozzle or 
catheter must not be passed more than two or three 
inches into the rectum. The fluid will distend the 
rectum and adjacent part of the bowel, but will cause 
vigorous peristaltic action in the whole intestinal tract 
by which the contents of the large bowel are propelled 
along the canal and finally expelled. 

A larger quantity of fluid can, however, reach the 
ileo-cascal valVe at the junction of the large and siwaII 
bowel by a backward wave along the canal, known as 
reversed peristalsis. 

For an infant, four to six ounces of the injection will 
be qqite sufficient in the former case ; but if it is 
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desired to reach the csecum, from eight to ten ounces 
or even more may be found nccessa^ry. The composi- 
tion of the fluid varies according to the purpose for 
which the enema is given. The most usual for constipa- 
tion, is composed of f|Oap suds. The temperature at 
which the fluid is run in should be about that of the 
body. 



CHAPTER tal 

COMMON AILMENTS, MEDICAL AND SURGICAL, AND 
THEIR TREATMENT 

Abdomen. — Pain in. Abdominal pain is a very common 
symptom in the infant as well as the younger child. 
The most frequent cause is flatulence (^.z;.) ; next in 
importance is undigested food in the bowel. In the 
infant “ curds ” are the cause of the trouble ; in the 
younger child fruit and vegetables. Hard fsecal 
matter in the intestines and the irritation produced 
by threadworms may also set up abdominal pain. 
But there are besides, four conditions which must 
always be thought of in the presence of pain in the 
abdomen, since three of them constitute an acute 
illness which may prove fatal. These are appendi- 
citis, pneumococcal peritonitis, and intussusception ; 
the fourth is tuberculosis of the mesenteric glands, 
also known as tabes mesenterica. These will be 
described in their appropriate sections. 

Abrasions are little areas where the outermost layers of 
the skin have been rubbed off by some injury such as 
a fall. 

Treaiment . — Apply a piece of lint or clean linen 
rag soaked in boric lotion (grs. XtoSi) or goulard 

lotion ; or some boracic ointment. A very good 
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lotion to be applied in the same vray is the prepara- 
tion known as T.C.P. diluted ! : 4 (see The Use of 
Lotions, p. 128). * 

Never apply a piece of adhesive plaster. 

Abscess. — collection|of purulent matter in the tissues 
of any part of the body is termed an abscess. It is 
really a large boil with more matter within. An 
abscess may be acute or chronic and (nay be super- 
ficial or deep-seated. 

Causes . — ^Infection of the part by micro-organisms 
is the sole exciting cause ; debility, local injury, stings, 
or bites of insects are only predisposing conditions. 

Symptoms. — 1. Acute. When an abscess is about to 
form, the infiamed part swells and throbs with pain ; 
the part feels hot, is very tender to the touch, and the 
skin becomes red and shining. Fever and restless-, 
ness are generally present, and shivering may occur 
at intervals to indicate the formation of pus. As the 
pus or matter gathers and approaches the surface, the 
swelling softens at one* part, and a sense of fluctuation 
or fluid may be felt beneath a finger placed there. 
These are signs that the abscess is about to burst and 
discharge its contents. 

2. Chronic. The same symptoms as in the acute 
form, but very much less noticeable. These abscesses 
do not readily point but often burrow under the skin, 
and then remain stationary, without bursting, for a 
long time. Children who have been debilitated by 
long illness and are predisposed to tuberculosis are 
liable to suffer from them. 
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Treaimenl. — 1. Acute. In the very early stages, a 
little liniment of belladonna smeared over the surface, 
and the application of borafic fomentations, will 
relieve pain and inflammation ; but if abscess forma- 
tion proceeds unchecked, a^ly boracic poultices 
every three or four hours. 

As soon as fluctuation is felt, the abscess must be 
opened by^the doctor. Continue the fomentations 
thereafter till the abscess empties itself. 

The rest of the treatment consists in keeping the 
child on a low diet of milk, congees, and broths with 
a daily saline aperient (see Chap. VII) to keep the 
bowels regular, and a warm batli at night if it is 
feverish and restless. Further, a diaphoretic mixture 
given three times a day will keep the skin cool and 
moist. 

2. Chronic. Here, too, an attempt may be made 
to disperse the abscess by the application of iodex 
or tincture of iodine for a few days. If this fails, 
hasten the formation of thc*absccss by fomentations. 
The general health of the child should be improved by 
means of tonics such as the syrup of the iodide and 
phosphate of iron, cod-liver oil. Squire’s chemical 
food, or Easton’s syrup; a change of air to the 
seaside will prove very beneflcial. 

Adenoids* — ^The adenoid is a soft fleshy mass which 
grows from the roof of the back of the nose and is 
formed by a hypertrophy of the lymphoid tissue 
normally found there. These growths may be found 
at all ages and are far from infrequent in infants. 
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Causes . — Chronic colds, damp, unhealthy sur- 
roundings, the too prolonged u^e of soft food, rickets, 
rheumatism. • 

Symptoms. — 1. In Infants. The baby stops suck- 
ing frequently in orc|er to breathe through its mouth. 
It sleeps badly and cries and almost chokes when it 
drops into a deep sleep. Frequent sniflling may be 
noticed and a persistent catarrh of the jiose. 

2. In Children. The older child who is suffering 
from adenoids snores at night and talks in his sleep 
which is restless. Night terrors may be present and 
the little one may awake with a feeling of choking in 
the throat. Recurrent attacks of bronchitis with a 
chronic cold in the head are suggestive symptoms, 
and there may be earache and even i^urtial deafness. 
The open mouth, narrow chest, enlarged tonsils, V-^ 
shaped palate, and general listless expression of the 
face make the diagnosis simple in typical cases. 

Treatment. — 1. Infants. If the baby’s nutrition 
suffers because of the difficulty of breathing, have 
these growths removed by a surgeon experienced in 
the operation. In milder cases, the following drops 
instilled into the nostrils will give great relief : 
Camphorse . . . grs. i 

Menthol .... grs. ! 

Resorcini .... grs. I! 

Tincturse benzoin! . . 

Miftguttffi. Five drops to be instilled into the 
nostrils with a medicine dropper every three hours. 

2. In Older Children. Palliative measures are 
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useless. The post-nasal growths must be removed 
and the enlarged tonsils in the throat shelled out at 
the same time by the surgeon. After-treatment 
eonsists in breaking up the habit of mouth breathing 
by proper breathing exereises. f. 

Agae. — See Intermittent Fever. 

Appendieifls. — This affeetion is by no means rare even 
in the hrst year of life, although it does not then run 
sueh a rapid eourse as in the older ehild. Always 
look with suspieion upon repeated attacks of sickness 
in a child as the appendix may be at fault. 

Symptoms. — Pain is the earliest and most important 
symptom. It is felt in the pit of the stomach or at 
the navel, or it may be general; vomiting appears 
next ; pain in the lower right side of the abdomen 
(iliac pain) with tenderness occurs later; fever is a 
late symptom. The diagnosis from other diseases 
which may present a similar picture can only be 
made by the medical man. 

Appetite, loss of. — Anorexia. This is sometimes a very 
troublesome complaint to treat because the true cause 
is difficult to get at. Some temporary disturbance of 
the digestive tract from overfeeding, hurried meals, 
or the prolonged use of too soft a diet, is responsible 
for a large number of eases. The child “ picks ” at 
his food and puts it away after a few mouthfuls. He 
is out of sorts, fretful, and irritable. Sometimes the 
food may be refused from sheer " naughtiness ” — a 
sign of its neurotic make-up. No solid food is taken 
but fluids are drunk readily. If forced to eat, the 



COMMON AILMENTST 


141 


meal is vomited. Be sure, however, not to overlook 
tuberculosis of the lymphatic glands in chest or 
abdomen, which m«y be the cause of all the trouble. 

Treatment . — ^Any sign of tuberculosis must be 
treated by a chang^to the seaside, with cod-liver oil 
and malt to help maintain the nutrition. 

Dietetic errors call for regularity in the giving of 
the food, which must be cut down to give rest to the 
digestive tract. Restrict all starchy food, but allow 
bacon fat, fruit, and eggs. Iron tonics will not 
improve the appetite but may do harm ; a soda and 
gentian mixture will, however, prove very beneficial. 

Asthma is a form of difficult breathing' which occurs in 
paroxysms. It is met with more often amongst boys 
than amongst girls. It is a common disease in the 
Tropics in adult life. Of all cases, one-third of the, 
number are said to bipgin in childhood and many even 
in infancy. 

Causes. — Oiu: ideas on the subject have undergone 
a great change in recent years. The modern view is 
that an attack is due to obstruction of the air tubes 
in the lungs by swelling of their internal lining or 
spasm of the muscular coat, and that this is brought 
about by a ^local irritation or the irritation of a 
“ centre ” in the brain that controls the size of these 
tubes. Fright, excitement, some abnormality in the 
nose or throat, or the digestive tract, or some foreign 
protein to which the child is “ sensitive,” may all 
give rise to an attack ; and these irritating proteins 
may be derived fiK>m substances eaten as food, from 
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dust of various kinds inhaled, or from bacterial germs 
that are infecting some part of the body. Sometimes 
this sensitiveness is a constitutional peculiarity and 
is inherited. 

Sympiotns . — ^There is difficujty of breathing which 
comes on suddenly accompanied by a wheezing in the 
chest, dry cough, a feeling of suffocation, and a pale, 
anxious cotmtenance which later becomes flushed. 
The attack generally begins in the early morning 
hours, but subsides towards daybreak with the 
expectoration of some frothy mucus, when the 
breathing becomes easier and the child falls asleep. 
On the following night again the attack recurs, and 
further, the paroxysms return at uncertain intervals. 

This description applies to a typical attack of 
bronchial asthma, but in children the asthmatic con* 
dition may also reveal itself by simple attacks of 
difliculty in breathmg which come on in bouts with- 
out a cough, or by recurring colds in the head, or by 
a pure bronchitis which attacks babies suddenly and 
as suddenly subsides with hardly any fever.* 

Treatment . — The best way to cut short an attack f 
is by injecting two or three drops of adrenalin under 
the skin with a hypodermic syringe, but the cure of 
the asthmatic habit or tendency will require further 
careful management. All excitement and overstrain 
must be guarded agauist as well as exposure to damp 

* Hutchinson, JX. M, J., Vol. 1, 1927. 

t In the absence of the doctor, an aperient dose of salts or castor 
oil may be given and a mustard pkster applied to the chest. 
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cold weather. The diet should be simple, small, and 
non-stimulating, but carbohydrates should be avoided 
rather than fats. If it has been found that the child 
is sensitive to any particular article of food, banish 
that from the diet^y. The best drugs to use are 
potassium iodide, belladonna, stramonium, and 
arsenic (see Formula No. 3, Chap. VII). Administer 
these in a mixture for prolonged period^ after meals. 

In obstinate cases which have been proved to be 
“ sensitive ” to some protein, an attempt should be 
made by the medical man to “ desensitize ” the child 
to the offending substance. 

Bilious attacks, so-called. — ^Thc chief symptom that 
attracts attention is that the child has vomited ; but 
the little one is obviously out of sorts, refuses his 
food, and appears more or less drowsy. There is, 
generally a little fev^r. The tongue is coated. The 
bowels arc constipated, or there is diarrhoea. The 
symptoms abate in two or three days and the child 
quickly recovers. 

Causes . — ^Errors of diet, constipation, tonsillitis, 
infections of the kidney or appendix, derangement of 
the action of the liver may produce the picture. 

Treatment.— This depends on the cause. Put the 
child to bed and omit his next meal. If the attack 
is at all severe it is best to call in the doctor, who must 
make a full investigation into the mode of feeding 
and a thorough examination. If not due to disease 
in the appendix, the medicinal treatment should 
commence with small doses of calomel every two 
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hours (see Formula No. 15, Chap. VII) until the 
bowels move, or if there is diarrhoea, with a few doses 
of grey powder, one grain everj- four hours. 

The functions of the stomach and liver must be 
restored by abstention from ^ood, but barley water 
may be given in small quantities at a time as well as 
sweetened drinks of orange juice. Later, milk and 
lime water* beef tea, and weak mutton soup may be 
allowed till recovery is complete. If these attacks 
occur frequently make a change in the diet by 
reducing the fats. At the same time have any 
infective focus attended to by the doctor. 

Bites. — 1. Of aninuUs such as the dog or cat or rat. 
Medical aid must always be called in, and urgently 
too, if it is suspected that the animal is suffering 
from distemper or rabies. In the meantime wash the 
wound well with any lotion , handy. Allow to bleed 
freely. Paint the surrounding skin with tincture of 
iodine. Cauterize the wound with a stick of nitrate 
of silver if possible. Apply hot fomentations to 
soothe the pain. 

There is a Pasteur Institute in Colombo to which 
the child may be taken direct in the case of a bite 
from a mad dog. Rabies may be suspected when 
there is a change in the demeanour of a dog. The 
animal then becomes morose and tries to hide itself. 
It snaps at objects, is easily excited by noises, and 
becomes roused to fury by the presence of other dogs. 
Before it shows an inclination to bite people, it may 
be observed to become very affectionate towards its 
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master by licking him and in other ways fawning 
upon him. When such symptoms arc noticed in the 
household dog, it ^lould be muzzled and chained 
until the opinion of a veterinary surgeon is obtained. 

2. Bites or Stings Insects, — Scorpions, centipedes, 

wasps, bees, mosquitoes. The effect is generally 
slight, but sometimes the inflammation may spread 
and the child feel faint and sick. * 

Treatment . — ^If the sting of an insect has been left 
in the wound, remove it carefully with a pair of thin- 
bladcd forceps. The inflammation can be prevented 
from spreading by firm pressure with some circular 
object such as a button-ring. As the poison is in the 
nature of an acid, the application of an alkaline 
solution such as Scrubb’s ammonia or sal volatile, 
will give relief from the irritation ; or, wash the part 
with 1 : 40 carbolic lOtion or Condy’s fluid. Cam- 
phorated oil or glycerine will also lessen the irritation. 
Five to ten drops of sal volatile or brandy in a table- 
spoonful of water will revive the child. If the 
inflammation is severe and spreads up the limb call 
in the doctor. Bertwistlc* has found 5 c.c. anti- 
streptococcic serum injected under the skin, very 
efficacious in dispersing this in a few hours. 

3. Of Snakes . — See Poisoning and Other Emer- 
gencies, Chap. VIII. 

Blebs. — Pemphigus neonatorum. This is a contagious 
skin disease in which an eruption of large vesicles or 
blisters containing a watery fluid appears on the skin 

• B.M. J.,Vol.II, 1928.^ 
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of new-born babies. These distended vesicles may 
rupture leaving a tender bare surface on which a 
crust forms. The disease tends to complete recovery 
in a few weeks. 

Causes . — Some infection during or soon after birth ; 
puerperal fever in the mother. 

Treatment. — ^I*uncture each vesicle with a sterile 
needle to let out the fluid and apply a mild bismuth 
or mercurial ointment (see Formula No. 19, Chap. VII). 
Protect the parts by a gauze dressing. Whitfield * 
recommends prolonged immersion of the infant in a 
bath at the temperature of the body, to which has 
been added boric acid in the proportion of a quarter 
pound to ten gallons, and applying boracic ointment, 
when the eruption is extensive ; the infant must then 
be wrapped in cotton-wool. 

Bleeding. — 1. Frovi AHeries and Veins. See Poisoning 
and Other Emergencies, Chap. VIII. 

2. From Leech Bites. Firm pressure over a handker- 
chief or piece of lint folded in the form of a pad will 
generally suffice to arrest the bleeding. If it con- 
tinues, soak a piece of lint or a pad of cotton-wool in 
steel drops or adrenalin and apply it to the bite with 
a bandage. A wisp of cotton- wool soaked in collodion 
is a very useful means of checking the bleeding ; or 
finally, pass a fine sewing needle, sterilized in a spirit 
flame, through the edges of the bite and then twist 
a piece of fine silk around the needle. 

3. From the Nose. Firmly hold the nose between 

* Skin DUeasei, 2nd edition. 
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finger and thumb as the bleeding spot is usually on 
the front part of the septum or partition between 
the two nasal passages. Wring some cloths out of 
cold water and apply to the nape of the neck and the 
bridge of the nose.^ The injection into the nasal 
cavity of water as hot as can be borne is a useful 
remedy. The inhalation of the vapour of turpentine, 
or powdered alum used as a snuff, will in most cases 
arrest the liscmorrhage. A popular remedy is to 
apply cold steel to the back of the neck in the form 
of a large key or the flat blade of a knife. Peroxide 
of liydrogen will aid in arresting the bleeding if 
applied inside the nose on gauze or cotton-wool. On 
the principle of its use in the coughing up of blood, 
ipecac may be tried in doses of a quarter grain every 
quarter of an hour for a child of ten, with half that 
quantity for youngen children. If these measures 
fail, a doctor must be called in. 

Boils. — ^A boil is an acute inflammation of the skin and 
underlying tissue due to infection by way of a hair. 
It may occur singly or in crops. The areas arc 
painful to the touch and reddish. Children are apt 
to suffer from them in the hot weather, and then 
sleep badly anc^ are restless with feverishness. Loss 
of weight may occur. 

Causes . — ^Improper feeding, debility, a high external 
temperature. 

Treatment . — ^Hot fomentations to promote pus 
formation ; but when the boils point, they should be 
freely incised by the doctor and the core removed. 
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The surrounding part must be protected by a smear 
of lanolin in order that it may not be infected -with 
the pus. Fomentations, thtfrefore, must not be 
continued when the boils are likely to burst. After 
incision use a dressing of gapze containing an anti- 
septic lotion (biniodide of mercury 1 : 500, or T.C.P. 
1 in 8). Collosol manganese by mouth exerts a 
curative effect. Keep the bowels open with aperient 
mixture Formula No. 1. Improve the general health 
by Squire’s chemical food or collosol iron. Any 
tendency to recurrence may need vaccines to raise 
the resistance to the infection. 

Blind bails, which persist as hard lumps, may be 
dispersed by the tonic treatment outlined above, a 
rhubarb and soda mixture (see Formula No. 7), and 
the local application of iodex. 

Bowels. — Inflammation of, Sev Peritonitis. 

Passing of Blood and Mucus from. See Intus- 
susception. 

Relaxed. See Diarrhoea.' 

Bndn. — Acute Inflammation of. Under this popular 
name, I shall discuss the various forms of meningitis 
in the order of their incidence. 

1. Tuberculous Meningitis. This^form is secondary 
to some tuberculous focus in the body and is invariably 
fatal. 

Symptoms. — ^The first signs of the disease come on 
insidiously. A child to all appearances in the best 
of health begins to be fretful and lies down frequently 
after plajring about, or refuses to play. If old enough 
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it complains of sudden pains in the head ; otherwise 
it is seen to put its hands up to the head frequently. 
It may complain ofr giddiness and there may be a 
little irregularity in its gait. The appetite is capri- 
cious. Vomiting sets in irregularly and with no 
relationship to meall. This is a very suggestive 
symptom. This condition may last a week or two 
till one day the child refuses to leave its bed. 

The second stage of the illness has now begun. 
The child becomes drowsy but sleeps with its eyes 
open and starts up suddenly from its stupor at times 
with a shrill cry. The pains in the head become 
more intense, so that it moans continually, rolls the 
head fxom side to side, and tosses about. The 
temperature is raised but oscillates, and may be 
normal during the morning hours ; the abdomen is 
retracted and boat-shaped ; the pulse is slow and 
irregular ; there arc spasmodic twitchings of the limbs. 

The final stage is marked by complete unconscious- 
ness with a rapid feeble pulse, dilated pupils, and 
frequent convulsive seizures, and death takes place 
in from ten days to six weeks from the outset of the 
symptoms. 

The slow ons^t of the disease, the slow pulse, and 
the clear spinal fluid distinguish it from the other 
types. 

TreatmenL — ^All that can be done is to keep the 
little patient as quiet and comfortable as possible. 
The headache and convulsions are best treated by 
cold to the head and bromides. 
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2. Posterior-basic Meningitis , — ^This form is caused 
by a germ known as the meningococcus and chiefly 
attacks infants between the ages of six and twenty- 
four months. It is really the infantile type of the 
disease known as epidemic cerebro-spinal meningitis 
or spotted fever, which sometimes occurs in epidemics. 
Single cases are not infrequently seen in the Tropics. 
This germ finds its way to the brain through the 
nose. 

Symptoms , — ^The chief symptoms arc marked re- 
traction of the head with vomiting, fever, and con- 
vulsions, and rapid loss of flesh and strength. In 
the early stages the disease may be very difficult to 
recognize, as fever, tremor of the limbs, and some 
bulging of the anterior fontanelle may be the only 
sjntnptoms.*** The course of the illness may be pro- 
longed for months. Complete recovery is rare, as 
some form of paralysis or mental deficiency remains. 
This form of meningitis is recognized by the marked 
retraction of the head and even arching of the back, 
with changes in the blood and the spinal fluid. 

Treatment , — ^This consists in tapping the spinal 
canal, removing about 15 c.c. of fluid, and injecting 
10 c.c. of a special serum (polyvalent antimeningo- 
coccic serum) after each tapping, twice a day for 
three or four days. In some cases it will be necessary 
to inject this serum into the cavity of the brain 
knmvn as the lateral ventricle. 

Skilful nursing is an important part of the treat- 
* Rolleston, Lancet, Vol. 1, 1010. 
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ment. Keep the head and neck raised on a pillow, and 
apply the ice-bag when the temperature rises above 
101°. Hot baths twice a day with cold applications 
to the head will soothe the restlessness and allay 
pain. Convulsions must be treated as detailed else- 
where. The cars nAist be constantly examined by 
the doctor to make sure that there is no fluid pressure 
in the middle car. Cleanse the nostrils and post- 
nasal space daily by syringing with normal saline 
solution. The bowels must be kept acting regularly 
by a grain of grey powder which may be given twice 
a day for weeks. See to it that nutrition is main- 
tained by careful feeding. This must be done by the 
stomach-tube if swallowing is ditliciilt. 

3. Suppurative Meningitis . — ^This is always secon- 
dary to other diseases such as typhoid fever, pneu-^ 
monia, disease of the middle car, and calls for no 
comment as the diagnosis must be made by the 
physician who has care of the main illness. It is a 
very fatal complication. 

Bronchitis. — ^This is a very common affection in children 
and is due to an inflammation of the mucous lining 
of the air tubes. 

Causes . — Chilling of the overheated body by 
exposure, cold winds in the early days of the monsoons, 
wet weather, rickets, enlarged tonsils. Delicate 
infants are more susceptible. 

Symptoms . — ^There is a harsh, dry cough with fever 
up to 101° or 102° F., increased pulse rate, and 
increased frequency of breathing. Infants may be 
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restless and irritable and may vomit after a bout of 
coughing. In a more severe attack there will be 
difficulty of breathing and a^loud wheezing sound 
may be heard. In a couple of days or so the cough 
becomes loose as the secretion in the tubes becomes 
free, and rales or noisy sounds can be heard almost 
all over the chest. In a week or so the chest clears up 
and the child is convalescent. 

I 

In the severe cases where the inflammation has 
spread into the smaller sized air tubes in the lungs 
there is always a danger of broncho-pneumonia, which 
is a much more serious disease, developing. 

TreatfnenL — ^Keep the child warm in a large, airy 
room. Open the bowels at the outset with a tea- 
spoonful of castor oil or the aperient powder Formula 
No. 15. The diet must consist of fluids only for the 
first few days, with plenty of water or lemonade. In 
a mild case all that is necessary is to give a mild fever 
mixture (see Formula No. 2) ; or the liquorice tea is 
a well-known household remedy in this country, 
i.e. the common country liquorice root, coriander 
seeds, tea, and sugar candy. A little camphor 
liniment applied to the chest or warm olive oil on a 
piece of lint, will prove very soothing. 

A 

In a severe attack a physician must be called in. 
A mustard plaster applied to the chest and back 
between the shoulders ; or hot fomentations with a 
teaspoonful of turpentine added and kept up for 
about an hour will give great relief in the meantime. 
Little babies with bronchitis must not be carried 
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about or bathed in the ordinary way, but kept at 
rest in their cot to conserve their breathing powers. 
No alcohol is necessary. If coughing disturbs sleep, 
three drops of paregoric can be given in a little water 
to an infant of one year, and repeated if necessary. 
When there is much^phlegm in tlic chest from exces- 
sive secretion, the medical man will prescribe a suit- 
able mixture as in Formula No. 4. ^.Ireat care is 
necessary during convalescence to prevent the con- 
dition from becoming chronic, to which end cod-liver 
oil with hypophosphites will help (see, also, Inllam- 
mation of Lungs). 

Bruises. — bruise is a discoloration of the skin with 
some swelling, and is caused by a blow or fall. 

TreaiinenU — A cold evaporating lotion is the best 
application ; or Goulard’s lotion. It should be , 
applied on a piece of tint or clean rag and allowed to 
evaporate with no other covering. 

The tincture of arnica, diluted with an equal 
quantity of water and gently rubbed in, is very useful 
in alleviating pain. 

Burns and Scalds. Sec Poisoning and Other Emer- 
gencies, Chap. VIII. 

Chest. — Cordusioi\ of. This is caused by a blow or a 
fall. A severe contusion of the chest should always 
be examined by the doctor to make sure that one or 
more ribs have not been broken. 

Treatment . — Rub in some soap liniment with a 
little laudanum in it and apply a broad flannel 
bandage round the chest. This will check the move- 
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ments of the muscles and give great relief from pain ; 
or sprinkle some liniment of belladonna on a piece of 
lint and place it over the part before bandaging. 

Child-crowing. — Laryngmnus stridulus. This is a 
nervous affection to which rickety children are 
especially liable ; it is more common in the teething 
period. An attack often comes on during crying, or 
when the child is angry. 

Symptoms . — ^An infant who seems quite well is 
suddenly seized with a fit of inability to breathe, due 
to a spasm of the muscles in the larynx or organ of 
the voice. As the spasm ceases, the breath is drawn 
in with a shrill, whistling, or typical crowing sound. 
A mild attack is over before any treatment can be 
undertaken; but if the attack is severe, the face 
k becomes dusky, the eyes staring, and the child 
struggles for breath ; finally! the face becomes pale 
and there arc convulsive movements of the limbs. 
The condition may prove fatal. 

Diagnosis from Croup.— ^hese attacks may be 
distinguished from croup with which they are confused 
by the public, by the following points : 

(i) The attack is convulsive, ceases suddenly, and 
docs not occur again for some time. ^ 

(ii) There is no cough. 

(iii) The noise in croup is of a hoarse barking 
character and occurs both with inspiration and 
expiration. 

Treatnicnl.— Apply a hot sponge to the throat and 
dash cold water on the face. Hold some smeUing- 
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salts to the nostrils. The prevention of further 
attacks rests with the medical man, who must give 
his attention to tife ventilation of the bedroom, as 
impure air is so often an exciting cause, and relieve 
any gastro-intestinal irritation. The naso-pharynx 
must be examined see that there is no obstruction 
there. To prevent an attack at night five grains of 
bromide of potassium may be given •to a child of 
three at bed-time. 

Colds. — The Common Head Cold and the Chest Cold. 
The characteristic signs of a common head cold arc 
sneezing, watering of the eyes, a watery discharge 
from the nose, and slight feverishness. These may 
subside in a couple of days or last a week or longer. 
If not soon cured the inflammation may spread down 
to the throat and chest with sore throat and cough. • 
Treatment. — ^I'our Mrops of ainmoniatcd tincture of 
quinine in a tcaspoonful of water to a child under one 
year and given every four hours will prove very 
beneficial. In infanfs the discharge in the nose 
should be removed and the nasal passages cleansed 
by dropping a solution of resorcin in olive oil (live 
grains to the ounce) into the nostril, and then mopping 
with a piece of gauze. The inhalation of mentholized 
steam is a useful remedy for older children. Drop a 
few crystals of menthol into a jugful of very hot water 
and let the medicated steam be inhaled through the 
nose. If there is any cough or sore throat, apply a 
mustard poultice to the chest. Keep the bowels 
open with the powder Formula No. 15, and give a 
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few doses of a simple fever mixture, No. 2. If the 
watering of the eyes is troublesome a drop of 10 per 
cent. arg}rrol instilled into each Will give great relief. 

Cold in Chest . — See Bronchitis. 

Colic. — Bowel Cramp. Griping pains in the abdomen 
which come on intermittently. Infants scream 
violently, roll about, and draw up their legs with the 
pain. After, a variable time, flatus or a slimy stool 
is passed and there is relief ; but the attacks may go 
on for hours sometimes, with lulls of a few minutes 
only in between. Colic may be distinguished from 
inflammation of the bowels (peritonitis, e.g. in 
appendicitis) in that pressure on the abdomen relieves 
the pain instead of aggravating it as in the latter 
disease. 

Causes . — ^Flatulence or wind, constipation, and 
indigestion are the causes, in a breast-fed infant 
some error in the diet of the mother will be found 
responsible ; in the bottle-fed baby, if fat or starch 
indigestion is not the cause, it may only mean that 
care and cleanliness have been wanting in the prepara- 
tion of the food. Exposure to cold may be a cause. 
Severe colic in an infant may produce or be a sign of 
intussusception of the bowel, so th,at it is always 
advisable in such a case to summon medical aid. 

Treatment depends on the cause. 

A warm bath or hot fomentations to the abdomen 
will soothe the pain. Four to eight drops of brandy 
in a teaspoonful of dill-water, or a drop of sal volatile 
given in the same way, will afford much relief. 
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Always give an enema of two ounces of warm olive 
oil and follow it up by an injection of six ounces of 
warm water. A c^irminative mixture for a couple of 
days will help in restoring the intestinal tract to 
healthy action (see, also, Flatulence). 

Constipation. — ^A child^that passes scanty, hard, dry 
stools or whose bowels are not opened daily, may be 
said to be constipated. • 

Causes , — Feebleness of the muscle of the bowel or 
of the abdominal wall ; the many turns which the 
large bowel makes inside the abdomen ; too much 
fat in the food ; debility, are the more common 
conditions which cause it. 

Symptoms, — Vomiting, headache, flatulence, griping, 
may all be the results of constipation. 

Treatment, — 1. In the Breast-fed Baby, Regular# 
habits must be taugAt the baby from quite a young 
age, as mentioned in the chapter on the Hygiene of 
the Nursery, Part I, Chap. IV. Richness of the 
breast milk must be maintained by suitable dieting 
of the mother. After the first month of life you may 
be able to induce regular action of the bowels by 
giving baby a tcaspoonful of orange juice or pine- 
apple juice onpe or twice a day, the first to be given 
when it wakes in the morning Also give baby plenty 
of cooled boiled water, especially in hot, sultry 
weather. Massage of the abdominal wall before 
“ holding out ” the infant may prove successful. If 
there are signs that the supply of milk is deficient, 
meet the deficiency by complemental feeding, or try 
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the effect of replacing a breistst feed by a feed of 
xMlenbury’s food or Mellin’s food mixed with pure 
fresh cow’s milk as directed by the makers. The 
doctor had better decide this for you. Dinneford’s 
Fluid Magnesia may be given when required (see, 
also, Part I, Chap. IV, The Hygiene of the 
Nursery). 

2. In the -Bottle-fed Baby . — ^Makc sure that baby is 
having enough water to drink. 

Raise the fat percentage to 3 per cent, if baby is 
being fed on the milk mixture recommended in this 
book. This should be done cautiously, as too much 
fat can also cause constipation. Make the stools less 
alkaline by a cautious increase of sugar. Sec that 
the ayah rigorously observes the daily routine as 
regards the bowels. One or two bottle feeds of 
Allenbury’s food, Horlick’s nlaltcd milk, or Mcllin’s 
food may be given each day in place of the usual feed ; 
or a tcaspoonful of treacle or extract of malt once a 
day. The addition of orange juice or prune juice to 
the diet may prove successful. In some cases it may 
be necessary to have recourse to aperients. Do not 
give castor oil as a routine. Fluid magnesia, or some 
preparation of paraffin in cggspoonful doses twice a 
day, syrup of figs, and also syrup of senna by itself 
or combined with tincture of aloes and tincture of 
hyoscyamus, are the best preparations for routine 
use and may be continued for some time. If to 
these are added, regularity, fresh air, exercise, and 
massage, the condition will be rectified in time. 
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Convulsions, Infantile.— According to figures furnished 
me by the Registrar-General, more than one-fourth 
of all deaths under one year of life in this country are 
caused by convulsions. It must not be forgotten 
that fits of this nature are especially apt to occur 
during the first twrf years of life, even from trivial 
causes such as a foreign body in the nose, intestinal 
parasites, improper or indigestible arUcles of food, 
and teething. Rickets is an important predisposing 
cause. The eruptive fevers also often begin with a 
convulsion. 

Symptoms . — ^An attack may come on quite suddenly 
without warning in an infant that is apparently well ; 
in other cases there is a history of a long illness with 
repeated fits. Slight twitching of the fingers, of the 
face about the eyes and mouth, and rolling of the# 
eyes may be premonitory signs. There then follow 
distortion of the features and squinting with pale 
face and livid lips. The infant is unconscious with 
fixed staring eyes. Twitching of the muscles of a 
limb or of onc-half of the body takes place, or all the 
limbs may be involved in slow contractions. After 
a time the features resume their natural appearance, 
the muscular t^vitchings cease, the breathing becomes 
easier, and the child passes into a deep sleep. When 
it awakes, it takes a normal interest in its amuse- 
ments (see, also. Convulsions in Part III, Chap. I). 
These attacks arc often confused with epilepsy, and 
mothers sometimes refer to child-crowing and false 
croup (refer to these) as fits or convulsive attacks. 
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Epilepsy usually occurs aftet the second year of 
life. 

Child-crowing often occurs When a child has been 
cr3dng and when he wakes from sleep. The peculiar 
whistling noise with which the breath is drawn in 
after a period of choking is cliaracteristic. 

False Croup . — ^The attack generally occurs at night. 
The child awakes with a sense of suffocation and has 
a peculiar “ barking ” cough. . It is known to suffer 
from catarrh of the nose and throat. 

Treatment . — ^The treatment of convulsions has 
been already considered in Part I, Chap. V, Disorders 
of Dentition. Always try to get at the natiure of the 
exciting cause, and if a large meal of indigestible food 
has been eaten, produce vomiting by giving two 
grains of copper sulphate dissolved in two teaspoonfuls 
of water. Clear out the bowels as a routine with two 
grains of calomel mixed with five grains of soda. If 
there is flatulence give brandy as previously detailed. 
For some days after an attack, it is wise to keep the 
bowels acting freely with the powder. Formula 16. 

Cough. This is such a common symptom in children 
that I propose here merely to draw attention to its 
possible signiflcance. Treatment will depend on the 
various conditions indicated, and is detailed under 
those respective headings. The more common causes 
are : 

(i) Disease of the air tubes or of the lungs. 

(ii) Sore throat. 

(ii) The onset of whooping-cough. 
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(iv) Teething. 

(v) Dust and smoke in the air breathed. 

(vi) Digestive disturbances. 

(vii) Worms. 

(viii) Rickets. 

(ix) Heart disease 

(x) It may be purely of nervous origin. 

(xi) Tuberculosis of the lymphatic glands in the 

chest. 

Croup. — ^This term, as used by the public, includes at 
least two distinct affections, namely, spasmodic 
laryngitis or false croup, and tlic true croup or 
diphtheria. 

Spasimdic laryngitis^ Laryngitis stridulosa, False 
Croup , — ^This is a condition in which there is a catarrh 
of the voice-box to which is added an clement of spasm. 

Symptoms. — child^who has had a cold and cough 
for a day or so suddenly wakes up at night with a 
cough resembling the bark of a young dog and has 
difficulty of breathing.* The air is breathed in witli 
a hissing sound and it seems in great distress and 
perspires freely, putting up the hand to the throat. 
The temperature is generally raised. After a couple 
of hours the breathing gets easier and the child drops 
off to sleep. The same kind of attack is repeated on 
the following night and, in fact, there may be more 
than one attack in a night (see, also. Child-crowing). 

Treatment , — ^Boil a kettle of water quickly and 
allow the steam to play on the cot from the lower end. 

Apply a warm fomentation to the neck and give the 

• 11 
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child some warm drink. Five drops of ipecac wine 
in a teaspoonful of dill-water or three drops of paregoric 
can be given to an infant one year old as a sedative. 

Cuts and Wounds. — Such injuries are by no means 
uncommon in little children and can give a good deal 
of trouble through carelessness in dealing with them. 
In the first place wash the wound well with a mild 
lotion or even cold boiled water to remove all dirt 
and foreign matter. Wipe dry with a piece of clean 
linen and paint the edges with tincture of iodine. 
Then seal the wound mth collodion applied on a thin 
layer of cotton- wool, or press the edges firmly together, 
dip a piece of linen in a solution of T.C.P. (1 in 4), 
wrap it round the part and apply a firm bandage. 
or, finally, it is permissible to hold the edges of the 
woimd firmly together by strips of adhesive plaster 
placed across the wound. 

For larger wounds with much bleeding, see Chap. 
VIII, Poisons and Other Emergencies. 

Dlarrhooa. — ^This is one of the commonest ailments of 
infants and yoimg children in the Tropics, and should 
always be promptly treated by the doctor, since even 
a mild attack of indigestion or gastro-intestinal 
catarrh can become most serious and intractable in 
a few days, and prove fatal to the little one. Mild 
attacks are quite common even in the breast-fed 
baby, but the severer forms are neary always met 
with among infants reared on artificial food. Hot 
Aveather and insanitary surroundings are especially 
favourable to their occurrence. 
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Causes . — ^These are very varied and each case must 
therefore be thoroughly investigated in order that a 
rational method of treatment may be adopted. The 
following are some of the commonest : 

(i) Unsuitable food, that is, food in wliich there 

is too muclf fermentable sugar or too much 
fat. The effect of full-cream dried milk 
mixtures must be carefully watched in the 
hot weather. 

(ii) Overfeeding in the way of too large feeds or 

too frequent feeds. 

(iii) Impurity in the preparation, such as the use 

of unboiled water, a dirty feeding bottle 
containing remnants of the last feed, or a 
contaminated milk supply ; or the sucking 
of dirty “ soothers.” 

(iv) Exposure to cold night air. 

(v) Infections in the intestinal tract. 

(vi) A poor tolerance of cow’s milk. 

(vii) Dysentery. 

(viii) Infectious conditions in throat or lungs, such 
as pneumonia and also the infectious fevers 
such as measles. 

(ix) Nervous*causes such as teething. 

Symptoms . — ^In the mildest forms about half a 
dozen greenish slimy stools are passed in the twenty- 
four hours. These often resemble chopped spinach. 
Curds may also be found in them. The infant is 
fretful, sleeps badly, and refuses its food. 

The severer forms occur quite suddenly with the 
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passage of foul-smelling, green stools containing a 
good deal of mucus which is often tinged with blood. 
This condition is due to some infection and may pass 
on to a true intoxication in which the stools become 
more watery and green, resembling the summer 
diarrhoea of the hot sumnfer weather in Europe. 
Recent researches have shown that some of these 
cases are true dysentery due to Flexner’s bacillus (see 
also. Intoxication, Part II, Cliap. VIII). 

Treatment . — ^The whole subject of Dyspepsia and 
the Nutritional Disorders of Infancy is discussed in 
two separate chapters in Part II. The early treat- 
ment of sudden diarrhoea will alone be considered 
here. When diarrhoea with, perhaps, vomiting attacks 
a young child, always stop all milk, but give plain 
water or albumen water until the arrival of the doctor. 
Half a teaspoonful to a teaspoonful of castor oil may, 
however, be given to an infant under one year to 
cleanse away any irritating matter in the bowel. In 
many cases, if given at the outset, this will cure the 
attack. In the more severe forms, it is best to stop 
all milk for a few days and give weak chicken broth 
or albumen water in small quantities, say half an 
ounce every two hours. In some/>f these cases cold, 
weak tea, as recommended by Lowenberg (made by 
adding a teaspoonful of tea leaves to half a pint of 
boiling water and infusing for one minute), has an 
effect that is truly miraculous. Replace the fluid 
lost by normal saline (one drachm to a pint) or 2 per 
cent, glucose solution introduced subcutaneously, and 
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small doses of brandy. Washing out the colon once 
a day with normal saline is very bcnc6eial. Dover’s 
powder in one-eighth grain doses for a child of one 
year checks the bowel movements and soot lies the 
nervous system. A return to cow’s milk feeding 
must be very tentative and attempted only when the 
stools have begun to resume the normal type, with 
Mellin’s food and boiled milk minus the Tat or cream, 
butter-milk, Horlick’s malted milk, or skimmed 
acidified milk. It is well to remark here that goat’s 
milk must not be used in these eases, since there is a 
crude idea among the public that it possesses some 
special value in infant feeding. 

DiarrhOBa, Chronic. — Chronic diarrhoea in an infant is 
found in association with simple atrophy or marasmus, 
which may be the result of a simple gastro-intestinal 
catarrh that has not been properly treated at the 
outset. It is described under that heading. 

In the older child, it is either a form of chronic 
intestinal indigestion {q.v.) or a manifestation of a 
chronic inability to digest fat — coeliac disease. This 
is a rare disease in which fatty stools are passed, like 
porridge. Chronic diarrhoea may also result from 
anchylostomiasi!s. 

Diphtheria or True Croup . — ^This is an infective disease 
and is due to a bacillus or germ. Children under five 
years of age are especially liable to contract the 
disease. Occasional cases occur in Ceylon. The 
child must be isolated for one month or six weeks. 

Causes . — special bacillus is the true cause, but 
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unhygienic surroundings, bad health of the child, and 
enlarged tonsils predispose to infection. 

Symptoms . — These appear about three days after 
taking the infection. The initial symptoms are 
generally those of a common cold with running from 
the eyes and nose ; or the cllild vomits, feels chilly, 
has a temperature, and refuses its food; the older 
child may complain of a headache. On the following 
day a yellow-white patch is seen on the tonsils which 
spreads, so that in a few days there will be difficulty 
of swallowing. If the membrane spreads down the 
wind-pipe ; there is also a brassy ringing cough with 
hoarseness and stridor. The glands of the neck 
enlarge and become painful. The breath has a 
peculiar offensive odour which is very characteristic, 
and 1 have often diagnosed the condition from that 
alone. 

Treaimeni . — ^Hoarseness in a child is always an 
indication for the summoning of medical aid. Cases 
of diphtheria vary very much in severity, but although 
much anxiety is generally felt by parents, the anti- 
toxin treatment has greatly reduced the mortality. 
The child must be put to bed at once and put on a 
liquid diet. In the diphtheria words of the Metro- 
politan Asylums Board Hospitals I have found 12,000 
to 16,000 units of serum a good initial dose in a case 
of moderate severity ; 10,000 units can be safely 
given even to an infant of six months. When the 
medical attendant is in doubt it is a wise precaution 
to inject 4,000 units until the diagnosis is made. 
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The injection can be 'made subcutaneously or intra- 
muscularly. The flank of the abdomen is a favourite 
site for the former route, and Rolieston recommends 
the muscles of the side of the thigh for the latter. 

Dropsy is a general swollen appearance of the body. 
The oedema may be^ slight or well-marked. It may 
be localized. 

Causes . — Infection with the hookworwi or anchylo- 
stomiasis is one of the commonest causes in the 
Tropics among children who walk barefoot on in- 
fected soil ; other causes arc nutritional disturbances 
like marasmus and coeliac disease, where the oedema 
is only slight ; an unhealthy state of the alimentary 
tract, due to a diet of sugar and starchy foods to the 
exclusion of fats and proteins ; nephritis or Bright’s 
disease, the oedema being especially noticeable in the < 
lower eyelids, back, lo>vcr limbs, and genitals ; disease 
of the heart, myxoedema. The last is a sign of 
deficient function of the thyroid gland in the neck, the 
symptoms being stunted growth, mental deficiency, 
swelling of the subcutaneous tissues of the face and 
extremities, and a wrinkling of the skin of the forehead 
into folds. Treatment is by thyroid extract. 

Dysentery. — ^This^is an acute infectious disease of the 
large bowel in which blood and mucus are passed in 
the stools. The mucus is clear and jelly-like. Or 
there may be greenish, slimy stools ; or they may be 
profuse and watery and mixed with blood. Griping 
and tenesmus and sometimes vomiting arc present. 
There are two types : bacillary^ caused by a special 
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microorganism ; and amoebic, caused by an animal- 
cule or little bit of motile protoplasm. 

Causes . — ^Infection is contracted from impure drink- 
ing water, the eating of raw vegetables, or of food 
contaminated by flies. 

Treatment. — Amoebic dysentery is distinctly rare in 
children. If a microscopical examination of the stools 
reveals tha amoeba, hypodermic injections of emetine 
one-third grain for a child of.six years, and one-eighth 
to onc-sixth grain for a younger child, can be given 
daily or every other day to a total of seven injections. 

Bacillary dysentery is the usual type of the dysentery 
of children in Tropical countries. Recent researches 
have shown that the summer diarrhoea of children, in 
cold countries, is sometimes due to Flexner’s dysentery 
bacillus, and there is no doubt it must also often be 
the cause of infantile diarrhoea in Ceylon and the 
Tropics generally. The stools in infantile diarrhoea 
have unfortunately not been investigated in this 
country by bacteriological methods, for any definite 
pronouncement as to its flrequcncy. Besides Flexner’s 
bacillus, it may well be that the recently discovered 
Sonne bacillus is also a cause. At any rate, it has 
been reported from many countri^ as causing 
diarrhoea, sometimes of a severe type. 

Treatment . — The best treatment for the condition is 
the castor-oil mixtiure or the saline aperient mixture 
(see Chap. VIH, Formula No. 1), till the stools, though 
relaxed, become feculent or normal in appearance. 
After three days, however, stop the mixture and give 
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a polyvalent anti-dyscntcric serum subcutaneously in 
the flank of the abdomen or deep into the muscles of 
the side of the thigh — ^as much as the contents of a 
full bulb for a child of two years. Repeat daily or 
every other day in doses of half a bulb till conva- 
lescence is well estaWished. As regards diet, stop all 
cow’s milk, and give instead, albumen water, chicken 
broth, and Ilorlick’s malted milk. Roiled water, 
toast-water, rice-congcc water, and barley water may 
be given to relieve thirst. 

Gcrstlcy recommends feeding with cciual parts of 
whey and gruel after a period of a twenty-four hours’ 
starvation. 

The pain and tenesmus will require a starch and 
laudanum injection into the rectum twice a day 
(starch two ounces,^ laudanum two drops). Rice- ■ 
congee water forms a good starch enema. 

Ear-ache. — ^IVIost children suffer from an attack of ear- 
ache at some time or other, and very frequently in 
children under two yc&rs of age suppuration also takes 
place. 

Symptoms . — ^Restlessness and crying with a slight 
rise of temperature are the only symptoms in the 
infant, or baby may be seen to put up its hands to 
the head. 

Treaiment. — Gi\’c the child an aperient and get the 
chemist to make up some car drops (carbolic acid 
ten grains, in two drachms of glycerine). Instil four 
or five drops into the ear and keep the baby lying on 
the unaffected side. Hot fomentations, too, relieve 
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the pain. Whenever it is redognized that a child is 
suffering from severe ear-ache, a doctor should be con- 
sulted so that, he may take measiu'cs to prevent a 
perforation of the ear-drum. 

Ear . — Discharge from. The ** running ear ” is a result 
of inflammation of the middlft ear, that is, the part 
beyond the ear-drum, and means that the discharge 
has perfora/ted it to get to the surface. 

Causes, — Measles, pneumonia, adenoids, and 
whooping-cough are the most important causes in 
Tropical countries. 

Treatment . — ^Twist a small quantity of cotton-wool 
so as to form a pointed cone and gently mop out the 
pus from the car. Then let a few drops of hydrogen 
peroxide trickle into the ear and remain there for three 
minutes. Repeat the mopping process. Instil some 
ear drops composed of equal parts of hydrogen 
peroxide and rectified spirit, and lightly place a piece 
of cotton-wool at the entrance of the ear. Do this twice 
a day. The perforation in the drum of the ear heals 
generally, and the discharge dries up in about a month. 

Foreign Bodies in. — Seeds, buttons, beads, and 
pebbles are often left in the ear by children accident- 
ally. Never try to dig or scoop them out. The best 
way to remove them is by syringing. To do this 
successfully you must remember that the ear passage 
of the infant is not a straight tube, but is bent. The 
upper and lower walls also are collapsed and in contact 
with each other. To straighten out the passage, 
therefore, draw the lobe of the ear downwards* 
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Remember, also, that in the infant the drum of the 
ear is quite superficial and lies almost horizontally. 

fVax in . — ^To remove wax in the car, it must first 
be softened by dropping in oil or peroxide of hydrogen 
previously warmed. Allow this to penetrate the wax 
for a few minutes a Ad then syringe out the ear with 
warm water or boracic lotion, which is made to flow 
in along the roof of the passage. Keep the nozzle of 
the syringe near the entrance of the car. 

Eyes, Sore. — ^Four different conditions arc included 
under this popular name : the ordinary catarrhal 
conjunctivitis or simple ophthalmia. ; purulent 
ophthalmia ; phlyctenular ophthalmia ; and marginal 
blepharitis or sore eyelids. In all these affections a 
medical man should be consulted. 

(i) Catarrhal Conjufictivitis . — ^This form of sore eyes " 
is quite common. Some irritation set up by dust or 
a “ spark ” in the eye, or infection by micro-organisms 
arc the causes. 

Symptoms . — ^A feeling of heat, burning, and itching 
in the eye. The child who is old enough to talk will 
complain of a feeling as if there were sand in his eye* 
The inner lining of the eyelids is seen to be red and 
inflamed and ^he white of the eye as well. A slight 
mucoid discharge gathers which soon becomes muco- 
purulent. It appears in little beads at the inner angle 
of the eye and is seen as strings when the lower eyelid 
is drawn down. The eyelids arc found gummed 
together in the morning, and the child is unable to 
open them before they are washed. 
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Treaimmt . — ^Apply cold compresses to the eye, 
consisting of pieces of lint soaked in a 1 in 5000 solu- 
tion of corrosive sublimate* After two or three days 
as the discharge lessens, gently evert the eyelids and 
paint the inner surface with a solution of collosol 
argentum (Crookes). Smear* the lids with boric 
ointment at night. If the child is seen daily eye drops 
of boric ackl and zinc sulphate can be used — ^two or 
three drops to be instilled every four hours. 

(ii) Purulent Ophthalmia . — ^This is a more virulent 
infection and unless promptly treated the eye will be 
irreparably damaged. Newly-born infants are infected 
by the mother. 

Symptoms . — ^These are the same as before, but the 
diseharge consists of pure pus. 

Treatment. — Credo’s method of instilling the eyes 
of new-born babes with a couple of drops of 2 per cent, 
silver nitrate solution is now practised by all obste- 
tricians, so that the affection is now quite rare. 

(iii) Phlyctenular Ophthalmia . — ^Debilitated children 
and those with a tendency to tuberculosis are especially 
liable to contract this form of conjunctivitis. 

Symptoms . — One or more spots or small blisters 
appear close to the conical margin orcoloured portion 
of the eye. There is a great deal of sensitiveness to 
light and the child shows a great disinclination to 
open its eyes. 

Treatment . — ^Dust the little blebs once a day with 
calomel ; or apply yellow oxide of mercury ointment 
(grains five to ten in an ounce of vaseline). Fresh air 
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and good nourishing food arc essential elements in 
treatment. Internally, give Squire’s chemical food 
and cod-liver oil with malt extract. 

(iv) Blepharitis. — In this affection the margins of 
the eyelids become red and inflamed and arc covered 
with little yellow cr«sts so that the cyelaslies readily 
drop off. 

Treatment. — Remove the crusts \wth an alum 
lotion and apply Ung. hydrargyri nitratis dilutum or 
citrine ointment to the edges at bed-time. 

Fever. — ^The body temperature in early life is very 
variable and uncertain. Slight or trivial causes may 
cause it to oscillate greatly or it may rise quite high 
at times for no apparent reason. All this is because 
the nervous system of a child in general and tlic heat- 
regulating centre in the brain as well are very unstable. 
Undue stress must, therefore, not be placed upon the 
temperature of a child, and a slight transitory rise 
to even 103° need not cause undue alarm, although an 
effort should be made to get at its cause. The types 
of fever met with in the Tropics may be described as 
simple febrile attacks ; intermittent fever ; remittent 
fever ; and continued fever. 

1. Simple ffcbrile Attacks. — ^These are quite com- 
mon and last only a day or two. In an infant under 
one year, it will be noticed that the skin of the fore- 
head and hands feels hot and dry; the pulse is 
quickened ; the tongue is coated with a white fur ; 
and the baby becomes restless. The child who is,, 
able to speak will complain of headache and pains in 



174 


CHILDREN IN THE TROPICS 


his back. At night he may be- restless, and talk in his 
sleep (delirium). On the following day all these 
symptoms will have disappeared. 

Causes . — The commonest cause of these attacks in 
infants under two is a poisoning of the nerve centres 
from the bowel (intestinal toxrsmia) due to improper 
food. They are especially common in artificially-fed 
babies. An excess of one or other of the normal 
constituents of the milk may be the fault ; or it may 
be that it has been given foodstuffs unsuitable for 
its age and beyond its ability to digest. From what 
has already been stated, it must be remembered, 
however, that the child’s temperature is elevated by 
the most trivial eauses : a change of weather, mere 
display of emotion, the excitement of the “ movies ” 
> or of a tea-party, fatigue, the cutting of a tooth, 
worms, constipation, arc quite sufficient to put up the 
temperature in a nervous child, to which malnutrition 
and unhygienic surroundings still further contribute. 
The only signs of a tonsilUtiif or otitis media (inflam- 
mation of the ear) may also be an elevation of the 
temperature. 

Treatment . — ^Keep the head cool with Eau de 
Cologne and water ; withhold food fw the day, giving 
only plain boiled water, and then milk gruel or barley 
water ; give an aperient of calomel or castor oil and 
hasten its actiem by an enema of soap and -water. If 
the fever has not subsided in a couple of days, a 
physician must be called in. 

2. Intermittent Fever . — ^This is a form in which the 
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fever comes on every other day or once in every forty- 
eight hours. Three stages can be recognized in this 
type of fever : a cold stagc^ lasting from one to three 
hours, in which there is hcadaelie and shivering with 
cold extremities ; the hot stage^ when the skin is hot 
and dry ; and the f%ceating stagCy when the skin is 
bathed in perspiration and great relief is felt. 

This deseription of malarial fever, however, applies 
only to older children. In infants under three years 
of age ehills are not observed ; instead, the hands and 
feet feel eold, the lips and nails beeome blue, and the 
face is pale. Drowsiness and prostration arc notice- 
able. Young babies infected by malaria often have no 
fever. They simply grow indifferent to nursing and 
become anaemic and stop gaining weight. If fever 
does occur, the temperature cither docs not come 
down to the normal level or comes down at irregular 
times, that is, is irregularly intermittent. Vomiting 
is generally present, and an infectious diarrhoea with 
blood-tinged mucus may occur. The spleen is often 
not found enlarged and this condition may go on for 
a month or so and is often put down to teething or 
insufficient breast milk. Attacks of bronchitis or 
asthma occur «in those so predisposed ; in younger 
children the symptoms are irregular ; they arc found 
to be listless for some days ; yawn and stretch and 
complain of feeling tired; they like to sit still on 
certain days or may seek their bed for warmth, but 
there is no history of a true chill or of fever followed 
by perspiration. On examination, the spleen is 
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found enlarged and there are changes in the blood 
including the presence of the malarial parasite. A 
positive result is seldom found on a single examination, 
however. 

Causes . — ^An infection of the blood by the malarial 
parasite caused by the bite of the anopheles mosquito ; 
the fever generally occurs daily in children above three 
years of age, there being a double infection with the 
tertian parasite. Remember, that a daily rise of 
temperature may also be due to tuberculosis, 
pneumonia, and broncho-pneumonia. 

TreaimeiU of Malarial Fever . — ^At the outset, give 
an aperient powder of half a grain of calomel and one 
grain of bicarbonate of soda to an infant under one 
year. The sulphate of quinine, in half to one grain 
doses and flavoured with syrup of orange, should also 
be administered in mixture form every four to six 
hours to a cliild of the same age, and six grains to a 
child of five ; when the fever subsides, continue the 
quinine daily, at night only, for two months. Squire’s 
chemical food or Easton’s syrup during convalescence 
are necessary to rebuild the blood. In the cold stage 
when the feet and hands feel cold, cover the little 
patient with blankets and give warm drinks ; in the 
hot stage, remove the blankets and give cooling 
drinks. 

RemiUent Fever . — ^This type of fever may also be 
caused by malaria, and by broncho-pneumonia and 
sometimes pneumonia. 

The symptoms are the same generally as in the hot 
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stage of intermittent fever with signs of difficulty of 
breathing when the lungs are affected. The tempera- 
ture does not come down to the normal level, but 
generally in the early morning hours the fever abates 
by two or more degrees and then again begins to rise 
about 10 o’clock, ^his abatement of the fever is 
called a remission. 

Treatment is conducted on the same lines if malaria 
is the cause of the fever. The head must be kept 
cool with cau de Cologne and water, and plenty of 
cooled boiled water or lemonade given as drinks. 
The alcohol sponge bath will prove very refreshing 
and will lower the temperature if the fever runs 
continuously high. During convalescence a change 
to the seaside will hasten recovery. 

(iii) Continued Fever . — ^In Tropical countries fever 
that lasts over a week and runs at a continuous high 
level with only very small remissions is generally sure 
to be typhoid fever. 

Fits. — See Convulsions, Part I, Chap. VI, p. 45 ; also 
Croup. y 

Flatulence. — distensi<m of the stomach or intestines 
with air or gas from the fermentation of food ; in- 
flammatory disccise in the bowel or lungs may produce 
the same result. 

Causes . — ^Thc commonest cause in infancy in both 
breast-fed and bottle-fed babies is some error in the 
feeding : too frequent feeding ; too large feeds ; too 
much carbohydrate as in some artificial foods ; 

swallowing of air owing to feeding from a wrong kind 

. 12 
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of feeding bottle; too much curd from insufficient 
dilution of the milk. 

Symptoms . — ^Pain in the abdomen with griping. 
The infant draws its legs up and screams with the 
pain till it finds relief by the passage of flatus. 

Treatment . — ^Hot fomentations to the abdomen and 
an enema of warm water. A carminative mixture 
(sec Formula No. 6) must be given for a few days. 
Four to six drops of brandy in a couple of teaspoonfuls 
of water often gives instant relief. If the stomach is 
distended with gas give a mixture of bismuth and 
soda (sec Formula No. 5) rather than the carminative 
mixture. The diet must be carefully inquired into 
and corrected as found necessary. 

Glands. — Enlarged Cervical. The glands in the neck 
arc often found enlarged in young cluldren. This is 
most frequently due to an infection reaching them 
firom the throat, either the tonsils or the back of the 
nose. The lips, the skin of the face, and the head arc 
other sources from which the infection takes place. 

Causes . — ^Thc commonest ^causes arc : a septic 
infection and tuberculosis. An attack of German 
measles is often followed by enlargement of the glands 
at the back of the neck. ~ 

Symptoms . — ^In the septic fonn of infection, it is 
not very difficult to recognize the seat of the primary 
disease in face and head, or tonsils and adenoids, or 
lips, teeth, and gums. 

Infection by the tubercle bacillus occurs by way of 
the tonsils or the blood-stream. The stagnation of 
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milk in the mouth from want of cleanliness may be 
the starting-point. Then the germs which are the 
cause of the ordinary cold or influenza may settle in 
the little recesses of the tonsils and give rise to 
repeated attacks of enlargement of the glands which 
subside. Finally, thi tulierclc bacillus gains a footing 
and the gland in the neck close to the angle of the 
jaw becomes enlarged and painful. Thc^ other glands 
in the neck then enlarge too, Avith sometimes an 
evening rise of temperature. 

lyeatinent . — ^In recurring colds with repeated attacks 
of enlargement of the glands, it is best to have the 
tonsils and adenoids removed. If the glands show 
no diminution in size three Avccks after one of the 
recurring attacks, removal by operation is advised.* 
Do not wait till the skin over the glands becomes red, 
because that means their extensive breakdown. 

Gums. — Ulceration of. This is entirely due to want of 
cleanliness. Food debris collects between the teeth 
and on the margin if the gums, so that bacteria 
multiply in this food^edium and set up inflammation. 

Symptoms. — Th^roargin of the gums becomes red 
and inflamed ana bleeds easily. As the process goes 
on unchecked,* {he iimcr surface in contact Avith the 
teeth ulcerates, the teeth may become loose in their 
sockets and drop out. The breath is offensive ; there 
is generally some fever. 

Treatment should be local as well as internal. 
Locally, a mouth Avash consisting of liquor arsenicalis 
* Bower Clin. Jl, Vol. II, 1027. 
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two drachms, vini ipecac two drachms, glycerin two 
drachms, and peppermint water to one ounce will be 
found most beneficial for the older child ; for young 
children, mix fifteen drops of this mixture with two 
teaspoonfuls of water and apply over the gums with 
a soft camel’s hair brush. Inilernally, give potassium 
chlorate four grains three times a day to an infant 
under one year, and six grains to a child under two 
years. 

The best preventive treatment is the use of the 
tooth-brush. Children must be taught to use one 
regularly after meals, and especially at bed-time. 

Gum-boil. — ^The guin-boil is simply an abscess at one of 
the roots of a carious or diseased tooth. The best 
treatment is, of course, the removal of the offending 
tooth. Hot fomentations applied to the cheek or a 
hot mouth-wash of Condy’s fluid will relieve the pain, 
but as soon as the swelling in the gum feels soft 
(fluctuation) it should be incised by the doctor and 
a mouth-wash of peroxide of riydrogen used. 

Headache is a symptom which ilore frequently is com- 
plained of by a child of the schc ol age, although it is 
not so rare even in the infant w&o may indicate its 
presence by putting its hands up^'to its head and 
crying out or beating its head, or merely by a knitting 
of its eyebrows. 

Causes . — ^These are various. Constipation, dys- 
pepsia, aniemia, a carious tooth, inflammation in the 
ear, nephritis, and rheumatism may all be responsible 
for the symptom. If accompanied by vomiting and 



COMMON AILMENTS 181 

constipation, tuberculous meningitis is to be thought 
of. Recurrent attacks with fever and lasting for 
three days or so may be a sign of some food disorder 
with the absorption of poisons (toxins; from the bowel ; 
or it may be a true migraine. 

Treatment. — ^Relie^ any constipation, if present, by 
an enema of soap suds, and further secure a regular 
action of the bowels by a daily dose of fhiid magnesia 
or cascara. Attend to the digestion. If the head- 
ache is accompanied by nausea, treat the dyspepsia 
with a few grains of bicarbonate of soda or give a 
carminative mixture. If indigestible food or unripe 
fruit lias been eaten, promote vomiting with copious 
draughts of warm water and give the child a dose of 
castor oil. Keep the forehead cool with cau dc 
Cologne and water. ]n severe cases, in addition to the 
above, place the feet in a warm mustard bath and 
apply a mustard plaster to the nape of the neck. 

When a child who is suffering from a “ cold com- 
plains of pain across tkc forehead, give a mustard foot- 
bath and apply warai sponges to its forehead, or let 
it inhale steam n^icated with half a teaspoonful of 
Friar’s balsam bM ten drops of spirits of turpentine. 

Hiccough is due to flatulence and indigestion. 

Treatment. See Flatulence. A mustard plaster 
applied to the pit of the stomach will often give relief. 
If this does not succeed press the thigh on the 
abdomen, or compress the epigastrium and put a 
bandage round. Pinching or slapping it, so as to 
make it cry, often puts an end to the hiccough. 
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Indigestion. — ^The symptoms of indigestion are pains in 
the abdomen, loss of appetite, a feeling of tiredness on 
slight exertion, a sallow complexion with dark rings 
round the eyes ; the bowels are constipated and the 
stools pale and hard. In the infant there are restless- 
ness and irritability with vomiting and the passage of 
lumps of curds in the stools, or green motions with 
mucus. Tiic little one is always fretful and cries 
much from colic or hunger (sec, also. Part II, Chap. 
VII). 

Causes . — ^Insuflicient dilution of milk; the giving 
of “ tit-bits ” from the table to infants ; unripe fruit ; 
too hurried meals ; too much carbohydrates. 

Treatment . — ^An initial dose of castor oil for the 
bottle-fed baby and the preventing of curds by correct 
dilution by the addition of, sodium citrate or by 
peptonizing the milk may be all that will be necessary ; 
in the older child the management is mainly dietetic : 
begin with an aperient and then alter the diet. Give 
less bread and butter, porridge and potatoes, and stop 
raw fruit and tea and coffee v correct any tendency 
to constipation by daily doses oK^iimeford’s magnesia 
or cascara. A regards drugs, a fixture of rhubarb 
and soda with a minim or two of nuk' vomica will tone 
up the digestion. The failure on the part of the child 
to digest starchy food can be remedied by a tea- 
spoonful of a malt extract given twice a day after 
meals. 

Intussusception. — ^This is a form of obstruction of the 
bowel caused by the invagination of a portion of 
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intestine into the liitncn or passage of the adjoining 
bowel. It is not uncommon in the first year of life, 
and especially from the fourth to the eighth month. 

Causes, — Colic, diarrhoea, constipation, or strong 
aperient medicines may set up irregular contractions 
or waves in the bovpl, the walls of which arc thin in 
the infant, and so produce the invagination. En- 
larged glands are often found near the junction of the 
small and large bowel (ileo-eaecal region) and ar() 
supposed by Thompson,* of Liverpool, to be an 
important cause by exercising traction on the 
bowel. 

Symptoms . — Sudden and severe abdominal pain, 
at first constant and then intermittent, in a previously 
healthy infant, as shown by periodic attacks of crying ; 
prostration ; a loeaUzed swelling in the abdomen, 
which is said to be present in over one-half the cases ; 
the passage of blood or blood and mucus from the 
rectum, once or several times after one or two normal 
stools. The child b^omes abnormally quiet after a 
time. The tempcrafairc is not raised at first and may 
even be subnormaJf but at the end of about twenty- 
four hours therms always fever which may be high. 

Treatment,— in all cases of periodical attacks of 
crying from abdominal pain medical aid should be 
sought, as this disease is very fatal. When the lower 
bowel alone is involved, it may be possible to effect a 
reduction ; in all other cases operative interference is 
necessary. 

* n. M. Vol. 1, 1024. 
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Jaundiee is the name given to a yellow coloration of the 
skin and the eyes. It is a symptom of very varied 
significance and, although it may be of trivial import 
in most cases, it may also be a sign of grave disease. 

Symptoms . — ^In the newly-born, two or three days 
after birth, the skin is ofteiv found yellow [icterus 
neonatorum), and the napkins are stained by the urine. 
This is gencG7ally of no significance and usually passes off 
in a fortnight. The infant appears normal otherwise 
and shows no disturbance. Still * is of opinion that 
the condition may even last two months or more and 
pass off leaving the infant no worse for it. Medical 
aid should always be summoned, however, if there arc 
signs of drowsiness or an increase in the coloration. 

Beyond the age of infancy, jaundice is generally a 
sign of a slight upset of the liver. After a couple of 
days of indisposition and loss of appetite the yellow- 
ness of the skin and eyes becomes apparent ; there is 
more or less nausea with headache, and perhaps 
vomiting, and some pain in the pit of the stomach. 
The urine is dark and containsXbile, and the stools are 
offensive and pale like putty, ^ere is usually a little 
fever and tenderness under the ri^.on the right side. 

Treatment . — ^The jaundice of the neW-born needs no 
other treatment than a grain of grey powder at bed- 
time. 

The older child must be treated in bed. Begin 
with a dose of calomel at night and a saline aperient 
or magnesia on the following morning; follow this 
* Diseases of Childhood, 4th edition. 
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with a mixture of rhubarb and soda with mix vomica. 
The aperient may be repeated every two or three 
days. The diet must be free from fat and starches, 
therefore give only skimmed milk and clear broths 
without fat. 

Kidneys, Inflammation of, Nephritis.— This is an 
affection that is frequently met with in Ceylon among 
children from the age of four years upwards. 

Causes. — We now believe that the disease is always 
infective, cither bacteria themselves (streptocoeci 
and staphyloeoeci in the tonsils and nasal sinuses), or 
poisons (toxins) elaborated by them, attacking the 
kidney tufts and tubules. Enlarged and infected 
tonsils and adenoids are found in a large number of 
cases. 

Symptoms . — ^The opset is insidious and for a month 
or so before any definite fact causes the mother 
anxiety, minor signs of ill health may be noticed. 
The child loses his appetite, picks at his food, sleeps 
heavily, and shows no inclination to get up on waking 
in the morning. He^shows no energy for play, and is 
generally slack, ^me pufflness may be noticed under 
the eyes and ly may occasionally vomit. Finally, 
advice is sou^t because he has passed bloody urine 
or appears puffy and swollen. These symptoms 
represent two different types of the disease. Other 
cases, however, may occur in the course of pneumonia 
or some other acute fever. 

The former type with blood in the urine may recover 
or prove fatal in a short time ; the latter tends to 
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become chronic. Ursemia (a poisoning of the brain 
centres) is heralded by an increase in the oedema, a 
rise in the blood pressure with vomiting, irritability, 
headache, unconsciousness, and convulsions. 

Treatment . — Strict confinement to bed for a couple 
of months till cure is definitQ». Restrict the diet to 
milk with added sugar and fruit juice at first ; during 
the sccond^month bread and butter may be allowed, 
and then milk puddings, plantains, potatoes, and 
green vegetables ; a full diet should not be resumed 
for about three months. Drugs are not necessary, 
but citrate of potash and tincture of hyoscyamus may 
be prescribed, and iron in the form of Parrish’s food 
during convalescence. Do not give diuretics on any 
account. A turn for the better is often indicated in 
the first type by a sudden increase in the amount of 
water passed. 

Lockjaw. — Tetanus neonatorum^ or Ninc>day Fits, is 
met with occasionally in Ceylon among newborn 
infants of the poorer classes, nnd is due to infection 
of the umbilicus or navel in filrliy surroundings. The 
cause is the tetanus bacillus. \ 

Symptoms . — ^Thesc begin in froiu three to twelve 
days after birth, with frctfulness aifd disinclination 
to nurse. In milder cases the child may only find 
dilficulty in sucking owing to closure of the jaws, and 
start every now and again with a plaintive cry and 
jerking of the forearms. The severe cases resemble 
tetanus in the adult. The head is thrown back, the 
back arched, and the limbs flexed, with thumbs 
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and great toes bent on palms and soles in almost 
continuous contraction. There is high fever of an 
irregular type. Death usually follows in these cases 
in a couple of days. 

Treatment. — Any ulceration about the navel should 
be treated by the dejetor. An antiseptic dressing of 
bichloride of mercury (1 in 5000), or carbolic lotion 
(1 in 60), or T.C.P. (1 part in 2 parts of warm water) 
is necessary. The fits should be controlled by keeping 
the infant under chloroform, and the use of potassium 
bromide four grains every three hours, and chloral 
hydrate one grain every hour. Tetanus antitoxin 
should be immediately injected into the spinal canal 
after Lumbar puncture, and then continued daily by 
the intramuscular route in the side of the thigh till 
the spasms are contrqjilcd. 

Lungs, Inflammation of. — Pneumonia and broncho- 
pneumonia arc considered together here, as both 
conditions are treated on the same lines. In infants 
under two years, the .signs that the lung has become 
solid, and airless, as happens in lobar pneumonia, arc 
often transient. In broncho-pneumoniia, where such 
a change occurs^in small patches, this distribution is 
often not shdwn by physical signs. These rather 
indicate that a large area or lobe has become solid 
because the inflamed patches have become confluent. 

Symptoms . — ^In pneumonia the onset is sudden with 
fever and vomiting, abdominal pain often, and perhaps 
a convulsion. Broncho-pneumonia sets in gradually 
and often after an attack of measles or whooping- 
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cough, the cough becoming more troublesome with 
difficulty of breathing and an increase of the fever. 
A severe attack of bronchitis may develop into the 
same condition. In both diseases the child becomes 
prostrated and looks ill ; the respirations are increased 
in frequency and become lal^oured, and the nostrils 
may be seen working; cough is feeble without any 
expectoration ; cyanosis or a blue coloration appears 
on the lips, and in more severe cases on the whole 
face. Pneumonia ends by a quick fall of the tempera- 
ture to normal (crisis) or a more gradual fall (lysis) in 
about a week, in broncho-pneumonia the temperature 
may keep high for weeks and be markedly remittent. 

Treatment . — ^Thc child must be kept in bed and 
plenty of fresh air allowed, with care that it is not 
exposed to draughts, especially in the early days of 
the monsoons. Give only liquid nourishment and in 
small quantities at a time. Keep the nose and mouth 
clean. A mustard plaster at the onset will give much 
comfort and case the pain. As medical treatment, a 
mixture of citrate of potash with wine of ipeeac and 
sjorup of squills (see Formula No. 2) may be pre- 
scribed, and if there is excessive s^rction tincture of 
belladonna may be added to the mi:tture, or a 1/200 
grain atropine given hypodermically twice a day. 
Meet any tendency to drowsiness with the presence of 
acetone bodies in the urine by giving 5 per cent, 
glucose water as a drink. Constipation is treated by 
grey powder ; for sleeplessness give potassium bromide 
and chloral hydrate or syrup of chloral ; a grain of 
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Dover’s powder or ohe drop of laudanum may be 
given to a child of three if there is great restlessness ; 
a high temperature is dangerous and had better be 
lowered by warm sponging. Signs of a failing circu- 
lation are treated by hypodermic injections of camphor 
in oil, a quarter to h|lf a grain every four hours ; if 
collapse is marked, give a mustard bath for from two 
to five minutes. • 

Marasmus. — Atrophy. This is a wasting disorder which 
particularly affects infants under six months of age. 
It may occur as a primary disease, and many cases 
run their course without any digestive disturbances, 
or it may result from some fault in feeding, or from 
repeated attacks of dyspepsia where cane sugar is 
used, so that there is a failure to assimilate the food. 
An infant may be said to be marasmic if its weight 
is less than four-fifths of the expected weight for its 
age. Premature and weakly infants arc especially 
prone to this form of malnutrition. 

Symptoms . — ^Emaciation is very noticeable, the skin 
becoming loose and hanging in folds ; the temperature 
is subnormal ; there may be some vomiting ; and 
constipation or diarrhoea. The latter symptom is 
present in the Inore severe cases. If the condition is 
complicated by digestive disturbances, all the three 
classes of foodstuffs, carbohydrates, fats, and even 
proteins may be at fault. When the carbohydrates 
are not being digested, acid, loose, green stools are 
passed which may contain mucus and possibly soap 
curds ; if this is not checked in time diarrhoea follows 
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and the digestion of fats becohies impaired. Parsons 
is of opinion that fat indigestion must not be diagnosed 
merely because fat and the soap curds are foimd in a 
stoo], unless the soap stool is a very bulky one * ; other- 
wise, if there is no diarrhoea, it may be taken for 
granted that the fat is beii\g well digested. Full- 
cream dried milk foods may also cause fat indigestion. 

TreaimeHt . — ^Breast feeding is the great remedy, 
and if even only partially available should be con- 
tinued with an ordinary cow’s milk mixture or protein 
milk as complementary feeds. The amount of food 
must be calculated on the basis of the expected weight 
for the age. If diarrhoea is present, starve the child 
for about twelve hours, giving only albumen water or 
weak tea iii the meantime ; a weak Mellin’s food 
mixture, say four level tablcspoonfuls to sixteen 
ounces of water, may then be given in half- or one- 
ounce feeds at first, every two hours. The digestion 
of carbohydrates is thus helped. Replace the water 
in this mixture gradually by skimmed milk two 
ounces at a time, that is, milk taken from the bottom 
of a vessel and devoid of the fat which rises to the 
top (gravity cream). The amount per feed and the 
intervals must be very gradually* increased. Or 
protein milk t (for preparation, see Chap. IX), or acid 
milk may be administered in similar small feeds. If 
a high fat-content dried milk is being used, replace it 
by a three-quarter cream variety. Sometimes there 

* LanccU Vol. 1, 1024. 

t Protein milk is especially valuable for the acid green stools. 
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is severe vomiting. This can be relieved by the use 
of citrate of soda in the milk, or by adding half a 
grain of bicarbonate of soda to the ounce. If tliis 
fails, Parsons recommends a solution of half a grain 
of atropine in an ounce of distilled water, one drop of 
which should be givxn in a tcaspoonful of water 
fifteen minutes before food, increasing to two or 
three drops if necessary (sec, also, Deeoinposition, 
Chap. VII, Part II). 

Mental Deficiency. — ^Mental defectiveness is by no means 
uncommon in children in Tropical countries. Some 
of these cases arc absolutely incurable, but a good 
many may be classed as remediable if the condition 
is recognized early, as they result from lack of function 
of certain endocrine glands or from syphilis. It is to 
these that I wish to draw attention here, because 
mental deficiency can be deducible by physical signs 
in the first year of life. There are certain events in 
tlie infant’s development and progress which occur 
at certain definite times, that tell of normal well- 
being ; any great deviation from this standard must 
be looked upon with suspicion and a careful watch 
kept, even though one or two irregularities may not 
be of much inlport. 

Normally, the separation of the umbilical cord is 
effected between the fifth and tenth days after birth, 
but if it has not fallen off till after the fifteenth day, 
or if there is any infection of the navel, you may take 
it for granted that one of the glands concerned with 
healthy development is not performing its function 
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and some mental defeet may be expected to show 
itself. A normal infant weighs six or seven pounds 
at birth ; a weight less than five pounds or more 
than eight pounds, if the infant is not prematiurely 
bom in the first case, points to some probable mental 
deficiency. The infant shoul<^ be able to hold up its 
head by the end of the fourth month ; if unable to 
do so by the end of the sixth month, it is a sign of 
some abnormality. Late cuttuig of the lower incisor 
teeth after the seventh or eighth month is not a sign 
of normal development. An infant is able to grasp 
objects at the sixth month and to recognize its nurse ; 
but if by the end of the ninth month it is unable to 
hold its feeding bottle or to distinguish its muse from 
strangers, some mental deficiency is sure to be present. 
Other signs of mental defect ^are a delay in walking 
and talking beyond the fifteenth month, the uttering of 
shrill cries, uncouth and unnatural gestures, rhythmical 
movements such as body rocking or swaying. 

Thyroid gland deficiency shows itself by stimting of 
the growth and lack of mental development, but the 
most important single positive sign which distinguishes 
it from other forms of mental deficiency, is a delayed 
appearance of ossification centres in the long bones, 
as shown by the X-rays. 

Parathyroid deficiency reveals itself in an extreme 
nervous irritability of the chfld; various muscular 
spasms occur, such as laryngismus stridulus, spasmo- 
philia, and infantile tetany. 

Deficient secretion of the Posterior lobe of the Pituitary 
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Gland is indicated when the child becomes unduly fat 
in the fifth or sixth year. In such cases normal growth 
and development after puberty does not take place. 

MoleSi or ncevi are of various kinds and may often be 
noticed soon after birth. If they cause any disfigure- 
ment they may be r^oved by electrolysis, excision, 
the X-rays, or carbon dioxide snow. 

Mouth breathing is a sign of some obstru6tion to the 
entry of free air into the nose, for which the doctor 
must always be consulted, because of its harmful 
effects. A child whose nose is blocked has great 
difficulty in sucking, obtains insufficient nourishment, 
and never expands its chest fully in breathing, so that 
it remains narrow and may be deformed. Decayed 
teeth are said to be more frequent among mouth 
breathers, and they are more liable to infeetions such 
as bronchitis, tonsillitis, measles, diphtheria, and 
other fevers. 

Mouth. — Inflammation of. See Thrush. 

Paralysis. — Infantile. This is an acute infectious 
disease of the whole of the nervous system, which is 
faMy frequently met with in Ceylon. It attacks 
children of all ages, but especially those under three 
years of age. 

Causes . — ^A germ that is so minute that it can pass 
through the pores of a Berkfeld filter. This virus 
enters the brain from the mucous membrane of the 
nose. Children in good health may be attacked in 
from four to ten days after exposure to the infection. 

Symptoms . — ^The onset is quite sudden. The child 
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appears restless, feels hot, may vomit, and complains 
of headache and pains in the back and limbs. The 
last is an important symptom. On examination the 
neck is found to be stiff and there is marked tender- 
ness of the limbs. The temperature is raised. 
Drowsiness may be present. About the third day 
one or more limbs are found paralysed. After about 
six weeks,* a gradual recovery of the paralysis takes 
place and may go on for about two years, but is 
generally not complete, so that a certain amount of 
crippling and deformity results. 

Treatment. — Complete rest in bed is the first and 
most important necessity, and to secure this put the 
child in a well-padded double Thomas* frame with 
splints of same pattern for the limbs, with added 
foot-pieces. Since deformity may develop within 
the first few weeks, keep the knees extended and the 
feet at right angles. In the upper extremity, the fore- 
arm should be kept in the position of supination with 
elbow flexed and wrist dorsi-flexed. Urotropin five 
grains may be given three times a day. When the 
muscles are no longer tender and the acute sta^ has 
passed, massage and the galvanic electric current will 
help them to recover. If the condition can be 
diagnosed before the onset of paralysis, by the findings 
in the cerebro-spinal fluid (polymorphonuclear cells 
with normal sugar and chlorides), that may be pre- 
vented by injecting into the spinal canal serum from 
the blood of a convalescent patient in doses of 10 c.c. 
for several days. 
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Peritonitis. — ^Inflammation of the lining membrane 
(peritoneum) of the abdominal contents is not un- 
common during the first ten years of life. Two forms 
are especially frequent in children : 

1. Pneumococcal Peritonitis . — Girls between the 
ages of two and twtlve years are more frequently 
attacked, the infection taking place by^ way of the 
genital tract. The inflammation is generally confined 
to the lower abdomen and pelvis. 

Symptoms . — ^There is sudden abdominal pain with 
fever and sometimes vomiting. On examination, a 
diffuse tenderness is found over the 'lower abdomen 
which camiot be localized in any special area. Later 
there is some distension of the abdomen with rigidity 
of its walls. This cpndition is distinguished from 
appendicitis for which it may be mistaken, by the 
dusky bluish coloration of the face, and the fact that 
the abdomen is not so markedly rigid as in the latter 
affection. This form of peritonitis may also follow 
an attack of pneumonia, and may then be found in 
bolji sexes. The infection takes place by extension 
from the chest, or is conveyed by the blood-stream. 
The onset is Sudden, with abdominal pain and a 
temperature of 102° or 103°. 

Treatment . — ^In the former condition have the child 
nursed in the sitting position and see that absolute 
rest is secured. Apply an ice-bag to the abdomen 
and give bits of ice to be sucked in order to relieve 
the vomiting, and glucose by mouth or rectum. If 
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there is much fluid or pus, operative interference will 
be necessary. 

2. Tvberculous peritonitis may be local or general 
and usually develops in one of two different forms — 
ascitic and plastic or adhesive. Children between 
the ages of one and six years |are attacked. 

(i) The Ascitic Type. — The onset is very gradual, 
the inflammation being due to the rupture of a 
caseating gland in the folds of the mesentery or 
membrane that supports the bowel in the abdomen. 
The abdomen slowly increases in size and the child 
loses weight and becomes fretful. The temperature 
is raised every evening. Fluid is detected in the 
abdominal cavity by examination, and enlarged 
mesenteric glands may be felt. 

Treatment. — ^Rest, nutritious food, and fresh sea 
air; cod-liver oil or ostehn, and the syrup of the 
iodide of iron. If these general measures fail, lapar- 
otomy will often produce striking improvement. 

(ii) The Adhesive Type. — The symptoms come on 
very slowly with colicky pains in the abdomen, which 
becomes slightly distended ; the skin is dry and h&rsh ; 
the bowels are constipated; there is some loss of 

I 

weight; there may be nausea and vomiting. The 
masses of adherent omentum can be felt on examina- 
tion. 

Treatment. — This type should not be operated on. 
General measures alone are indicated. 

Pyelitis is an inflammation of the lining membrane 
of the mouth (pelvis) of the kidney. Jt is 
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not infrequently met with among infants of the 
female sex and is often a cause of obscure fever in 
them. 

Causes. — ^Infection by the B. coli communis. The 
route of the infection is by extension from the bowel 
or by way of the female genital X3assagc from the 
stools discharged in the napkin. 

Symptoms. — X girl baby in the first year of life is 
suddenly taken ill, feels hot, does not like being 
touched, and may vomit. The temperature is found 
raised and may continue intermittently for weeks 
with sweating and perhaps chills, if the cause is not 
recognized and treated. There may be frequency of 
micturition. The diagnosis is made by finding pus 
cells in the urine under the microscope. 

Treatment. — Give water freely, to which fifteen 
grains of citrate of soda may be added, every four 
hours, till the urine becomes alkaline and the tempera- 
ture drops ; continue the citrate of soda for ten days 
after this. Follow up with one grain of urotropin 
three times a day for another week. Keep the bowels 
open with grey powder or calomel. 

Quinsy. — Peri-tonsillar abscess is an abscess in the 
region of the tonsil. There is great swelling of the 
part, which also extends into the palate on one side. 

Symptoms. — Great pain is complained of on one 
side of the throat which shoots up to the ears and 
downwards to the neck. The child feels ill and miser- 
able and finds great difficulty in swallowing even 
fluids. There is high fever. The mouth is opened 
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mth difficulty, and the tonsil on one side may be 
seen to bulge forward. 

Treatment — Keep the bowels freely open ; apply 
hot fomentations to the side of the neck; give 
nourishment in the form of cold milk to be sucked 
through a tube ; as soon as fluctuation can be felt by 
the finger, let out the pus with a guarded scalpel. 
Relief is immediate ; but until healing is complete, 
syringe the throat frequently with a warm lotion 
made by dissolving a teaspoonful of bicarbonate of 
soda in a tumblerful of hot water. 

Rheumatism. — ^This is a febrile disease of the joints 
which is not as common in the Tropics as in Europe. 
It may reveal itself in other ways than by attacking 
the joints, as in chorea (St. Vitus’ Dance) and 
tonsillitis, growing pains, and cheumatic heart disease. 

CaiLses . — ^The damp and cold weather of the 
monsoons ; sitting on the damp ground ; remaining 
in wet clothes and shoes, are the principal causes. 
Sore throat may be followed by an attack or may be 
in itself a form of the disease. A germ is believed 
to be the responsible agent. *■ 

Symptoms , — ^The affection is more common after 
the age of four years. Loss of appetite, sore throat, 
abdominal pain, and pains in the joints may be com- 
plained of. Fever is present at the same time, with 
furred tongue and scanty high-coloured urine. Occa- 
sionally the child may vomit and complain of head- 
ache. The pain in the joint may be quite trivial. 
Although, in my experience, the heart is not often 
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affected by a true endocarditis in Ceylon, it is a 
complication that must be thought of. 

Treaiment . — ^Rcst in bed till convalescence is well 
established. As diet, give milk and barley water or 
soda water, and later, when the fever has subsided, 
bread, eggs, junket, and then fish and meat. Give as 
much lemonade or 4^ater as is asked for. Keep the 
child warmly clothed. Envelop the joipts in cotton- 
wool kept in place by a piece of lint fixed by safety 
pins ; do not bandage. For severe pain in the joints 
mix a teaspoonful of the oil of wintcrgreen with an 
ounce of olive oil and apply on lint. Treat restless- 
ness and sleeplessness by Dover’s poWdet. Salicylate 
of soda is a specific for the disease. Give it in five- 
grain doses for a child under seven, and in ten-grain 
doses for a child aboye that age, but always combined 
with double the quantity of bicarbonate of soda, 
every two hours (ten doses in twenty-four hours). 
Increase by two to five grains every other day till 
evening temperature is normal, and then continue less 
often for another fortnight. Take care to keep the 
b 9 wels well open during this treatment, and look for 
symptoms of poisoning by the drug such as vomiting, 
drowsiness, ot delirium, in which case omit it for 
twelve hours. Apply an ice-bag over the heart if 
the pulse becomes unduly rapid or there are signs of 
endocarditis. Apply leeches before this is done, if 
the right side of the heart is dilated. 

Riekets. — Softening of the bones is a disease due chiefly 
to some error in the diet that attacks infants towards 
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the end of the first year or in the second. It is fairly 
frequently met with in Ceylon, especially in its minor 
manifestations. 

Causes . — A deficient supply or a defective absorp- 
tion of animal fat, together with an excessive supply 
of carbohydrates in the baby’s food; a lessened 
supply of vitamin D and of calcium and phosphorus 
in the diet^; condensed milk and infant foods,” are 
the responsible factors. Unhygienic surroundings, 
such as dampness and the want of sunlight, increase 
the intensity of the disease. 

Symptoms . — ^The most important early symptoms 
are head-sweating with attacks of crying and restless 
sleep. The child tosses about during sleep so that its 
bed-clothes are thrown off, and may start up scream- 
ing ; beads of perspiration gather on its forehead as 
it lies asleep in the cot, and may even be observed 
when it is being fed ; during the day it is cross and 
“ jumps ” if startled. There is a want of tone in the 
muscles so that its limbs are not moved with easy 
grace. Such infants are pale and particularly liable 
to digestive troubles, and often suffer from colds und 
bronchitis. The anterior fontanelle is unduly large^ 
and does not close till about the third 'year. Changes 
in the bones develop later, but can be prevented if 
the nature of these symptoms is recognized early. 
They consist of an unduly large head in comparison 
with the face, a narrow chest (the pigeon-breast), 

bandy ” legs, and an enlargement of the extremities 
of the long bones. 



. COMMON AILMENTS' 201 

Treatment . — ^Rickets can be prevented by fresh air 
and sunshine, and good fresh cow’s milk in sufficient 
quantity, if breast milk is not available. But do not 
forget that rickets is possible even in the breast-fed 
- infant, if the mother does not take proper nourishing 
food. 

If the fat-content ik the cow’s milk is low, and also 
when dried milk is being used to feed baby, cod-liver 
oil and orange juice must be included in the diet as 
directed in Part II, Chap. I. When you begin to 
introduce starchy food after the sixth month, do so 
on the lines drawn up in the tables at the end of the 
chapter. 

To cure rickets, three things are necessary : 

(i) Rest, to lessen the strain on the weak muscles 
and correct deformitievi. 

(ii) Phosphorated cod-liver oil grain in 3 ounces) 
in teaspoonful doses three times a day. 

(iii) The exposure of the body to sunshine or ultra- 
violet radiation in the form of the mercury-vapour 
quartz-lamp. 

Sldn.r--4ff^ctions of the. Diseases of the skin form a 
common part of the affections of children in the 
Tropics. TheSe can only be recognized by a profes- 
sional man. In treatment, always look for the 
causative factor, so that you may not pass by what 
is after all the root of all the trouble. When pre- 
scribing, do not forget that the skin of the young 
child is tender and sensitive. Therefore use drugs 
that are soothing and unirritating, and protect the 
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skin from the further injwy caused by scratching, 
which is bound to alter the nature of the affection as 
it first appeared, and so make diagnosis difficult. 

The affections described here will be those I have 
myself come across, not including the eruptive fevers 
like measles, etc. 

1. Alopecia , — ^This is a disease of the hairy scalp 
which produces baldness. The skin of these areas is 
clean and soft. Impetigo or seborrhcea may be 
present in the vicinity. I have found a lotion com- 
posed of lactic acid Zh ol Ricini a>nd spiritus vini 
ad Siv, effect a rapid cure. 

2. Eczema , — ^This is a common affection which may 
run an acute or chronic course and last for months. 
It may begin on the face, the head, or some other 
part of the body. The cause is some internal or 
external irritant; the latter may be some badly 
prepared soap or powder, or even rough and dirty 
clothing. 

In the CLCute variety irregular red and swollen 
patches appear, accompanied by smarting and itching. 
The skin may be dry and scaling or its upper layers 
are raised in crops of watery pimples, which burst or 
are broken by scratching, leaving the surface con- 
stantly moist. The fluid may become infected by 
bacteria and dry up to form thin yellow crusts or scabs. 

In the chronic variety, which may result from 
repeated recurrences, the skin is red and thiekened 
and is marked by fissures or cracks with shining 
crusts. It is very intractable to treatment. 



COMMON AILMENTS- 208 

Treatment . — ^Look for the cause and remove it ; 
inquire into the diet, rectify any evidence of mal- 
nutrition, and cut down sugar and starchy food. 
Prevent scratching. The victims are often con- 
stipated ; this must be corrected. As regards local 
treatment, never allow soap and water to be used. 
Olive oil and linseed oil are best for cleansing purposes 
and to remove crusts. Calamine lotion will soothe 
the red, inflamed areas. It must be used as a moist 
dressing and covered over. Larsar’s paste is the best 
application for the moist areas to which Gray 
recommends the addition of 3 per cent, crude coal 
tar.* 

The chronic form requires stimulating ointments or 
lotions. These must be persevered with and their 
effect watched. Th« addition of liquor carbonis 
detergens to Lassar’s paste in increasing proportions 
will produce stimulation, and after an acute reaction 
has been produced the milder ointment can be used. 

3. Erythema. — Rose Rash. The simple form con- 
sists of small rosc-red patches on the body, with a 
sense of tingling and itching of the skin. 

Causes. — ^Indigestion ; the use of enemata ; friction 
with strong sdaps ; drinking of cold water when the 
body is heated ; exposure to the sun. 

Treatment . — ^Try to get at the cause. Give an 
aperient. Carefully inquire into the diet and draw 
up a simple one. Locally, a powder of one part 
bismuth carbonate, two parts zinc oxide, and five 
* Lancet, Vol. 1, 1920. 
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parts starch will prove very soothing after swabbing 
the part with a lotion of bran or marsh-mallow. 

4. Impetigo .contagiosa , — ^TMs is a common affection 
which attacks the face at the comers of the mouth 
and nostrils, or the folds behind the ears of children, 
after the first year of life. 

Cause . — surface affection of the skin by the 
streptococftus. It is frequently secondary to a dis- 
charge from the nose, pediqulosis (lice on the head), 
or “ itch.” 

Treatment . — ^Remove the crusts by means of starch 
poultices or warm olive oil and apply an ointment of 
8 per cent, ammoniated mercury. Attend to the 
general health of the child. 

5. Miliaria. — Prickly heat is quite common in 

Tropical countries. The eruption consists of number- 
less minute reddish spots of the size of a pin-head, 
which appear with or after much sweating. With a 
lens it may be seen that each spot is surmounted by 
a tiny bleb. There is much itching and burning. In 
a week’s time it will subside, but keeps on appearing 
in fresh crops if the weather remains hot. > 

Treatment . — ^Bran baths are soothing to an infant. 
Calamine lotion and a powder of bori6 acid, camphor, 
zinc oxide, and starch are the best for routine use. 
Frequent bathing and light clothing. 

6. Napkin Dermatitis . — This is an inflammation 
of the skin in the diaper area. The eruption consists 
of reddish spots with sometimes little blisters sur- 
mounting them, which frequently get broken on the 
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surface. The buttocks and thighs are affected, but 
the eruption may even spread down the back of the 
legs. You must distinguish these patches from 
syphilitic ones. In the latter disease the patches 
occur also on the palms and soles. Cooke * considers 
this eruption to be an ammonia dermatitis due to the 
soiling of the diaper by the evacuations, and the 
growth of a bacillus which forms ammdhia from the 
urea of the urine. It may also be due to too much 
fat and protein in the diet. 

Treatment . — ^The use of diapers impregnated with 
mercuric chloride (1 in 4000). The rash then dis- 
appears promptly. 

Another form of napkin rash is in the nature of an 
intertrigo, which is best treated by a lotion consisting 
of equal parts of lime"water and olive oil. 

7. Pediculosis . — ^Lousiness is caused by minute 
insects which are easily seen with a lens. In children 
they infest the scalp and feed by sucking blood from 
it. This causes the itching and by scratching further 
irritation is caused and eczema may result. The eggs 
ar£ enclosed in a little bag and are attached to the 
hair. They are known as **nits.” In neglected 
cases the glands in the neck may be found enlarged. 

Treatment . — Cut the hair short and cover the head 
with rags soaked in the ordinary kerosene oil; put 
over this a bathing cap made of oiled silk. Repeat 
after twelve hours. At the end of twenty-four hours 
wash the head with soap and water. The nits can 
* Ardiio. Dermat. and Syph. 1926 . 
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finally be removed with a fine tooth-comb. The 
great irritation of the scalp can be relieved by rubbing 
in ammoniated mercury ointment. 

8. Pemphigus neonatorum. — ^This has already been 
described under Blebs. 

9. Pityriasis aXba. — ^This is^an affection in which 
pink-coloured scaly patches appear on baby’s face. 
The cause ^nay be an infection by the streptococcus 
or an irritation due to constant wetting. Gray * 
recommends the use of an ointment composed of 
equal parts of 3 per cent, salicylic acid and 8 per cent, 
ammoniated mercury. 

10. Psoriasis. — disease which, though rare in 
the pre-school period of a child’s life, may occur at 
all ages. Little silvery scaly patches appear first on 
the back of the elbows or frbnt of the knees. The 
silver scales can be easily scraped off with the back of 
the finger-nail, showing a red area underneath, and 
are very cliaracteiistic. The eruption may spread 
and involve the whole body. It has a great tendency 
to recur. 

Treatment. — ^Excepting for the face, use a per 
cent, chrysarobin ointment applied daily. In chronic 
cases the intramuscular injection of autogenous 
serum just before the application of the ointment may 
be found beneficial. 

11. Ringworm. — (i) Of the Scalp. A contagious 
disease produced by a vegetable parasite (fungus). 
It is rarely found in Ceylon. There is a romded 

* Lancet, Vol. 1, 1028. 
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patch on the head showing broken*off hairs, or it 
may be partly devoid of hair. In the central part 
dirty scales may be seen. The diagnosis is made by 
pulling off a loosened and diseased hair, soaking it in 
a 10 per cent, caustic potash solution, and examining 
it for the fungus under the one-sixth inch lens of the 
microscope. 

Treatment . — ^Thc modem treatment Is twofold : 
(a) by the X-rays ; (b) by means of thallium acetate. 
The dose is reckoned at the rate of 8 mgrm. to each 
kilogram of body-weight. One dose by the mouth is 
sufficient. Careful watch must be k^t for a fort- 
night for any toxic symptoms. The presence of 
albumin and casts in the urine arc a contra-indication 
to this method of treatment. 

The hairs become ‘loosened by the end of the 
second week after the dose. 

The advantage of thallium acetate is that it can 
be given even to children under three years of age 
for whom X-rays are not suitable. 

(ii) Of the Body . — ^This is an affection caused by a 
sinfilar parasite. Reddened areas appear on the skin 
on which pimples form. They spread in a circular 
form, the edges being slightly raised and red, while 
the central portions become pale and scaly. They 
often cause intolerable itching. By scratching, a 
secondary infection may be produced which obscures 
the original disease. 

Treatment . — ^Diluted ammoniated mercury oint- 
ment or tincture of iodine locally. Soluble mercuro- 
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chrome 220 in a 2 per cent, solution is highly recom- 
mended by White of America. For the dry, scdy, 
thickened areas Whitfield’s ointment (salicylic acid 
grs. XV ; benzoic acid Sss ; lanolin §i) combined with 
calamine lotion is very efficacious. 

12. Scabies . — ^This is a very common affection and 
is caused by the itch-mite, a tiny insect which burrows 
into the "skin and produces minute blisters and 
pustules. Marks of scratching produced by the 
finger-nails are seen at the same time. The inner 
surfaces of the thighs and the spaces between the 
fingers are favourite sites. 

TreatmetU . — Cleanliness is most important. Boil 
the bedding and clothing. Give the child a warm 
bath at night with a vigorous use of soap and then 
apply sulphur ointment — a ‘drachm to an ounce of 
vaseline. Repeat this three nights in succession. In 
most cases this will cure. Do not continue the 
sulphur for more than three days, as it will set up 
irritation if used too long. 

18. Seborrhoea capitis . — ^This is an affection caused 
by the excessive secretion of certain glands (sebaceous 
glands) in the skin of the head. The secretion dries 
and forms a dirty yellowish crust. 

Treatment . — Apply warm olive oil to soften the 
crusts and then wash them off with soap and water. 
Afterwards anoint the head daily with a sulphur 
ointment (15 grains to an ounce of vaseline). 

14. Vriticaria. — NetUerash. The eruption consists 
of large wheals (small areas of oedema) with pale 
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centres and reddened margins. They cause intense 
itching. 

Another form {urticaria papulosa) occurs in the 
second or third year of life and consists of little red 
' patches with a central raised surface on which may be 
seen a scab caused by scratching. It is very common 
among outpatient children in England, but I have 
not seen a case in Ceylon. * 

Causes . — Some intestinal irritant; certain fruits 
such as the pine-apple or strawberry ; worms ; a chUd 
I saw here not long ago suffered from nettle-rash 
whenever she ate eggs. 

Treatment . — Cut down starchy food, sugar, eggs, or 
whatever gives rise to an attack. Treat for worms. 
Rough clothing should not be worn next the skin. 
Locally, baths containing bicarbonate of soda and a 
tar lotion. 

Sore throat is a common ailment in children and may 
be due to a variety of diseases, the commonest being 
a mild inflammation of the back of the throat, and 
tonsilitis. 

Causes . — ^Exposure to night air and damp weather ; 
adenoids; draughts. 

Symptoms . — Slight feverishness, and pain in swal- 
lowing. Vomiting may occur in infants and children 
may refuse their food. As they may never complain 
of sore throat, this should always be examined as a 
routine. There may only be a little redness at the 
back of the throat or also, when the tonsils are 
inflamed, little white spots will be seen on the latter 
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(Follicular tonsilitis), which «dso appear swollen and 
red. 

Treatment.— <ia. the mild form, give the child a 
warm bath and an aperient and put him to bed. 
Foment the sides of the neck and wrap a piece of soft 
flannel round it. The inhalation of mentholated 
steam (one grain of menthol 'and an eggspoonful of 
Friar’s balsam in half a pint of hot water will prove 
very soothing. In tonsilitis, syringe the throat with 
a teaspoonful of bicarbonate of soda or listerine in 
a tumblerful of hot water. If the child is old 
enough he may be given a gargle of alum, three 
grains in a wincglassful of warm water, and the 
throat and tonsils can be painted with glycerin and 
tannin twice a day on a camel’s hair brush or a 
perfectly clean piece of cotton^wool wrapped round 
a pencil. 

Children with sore throat must not be allowed to 
mix with the others. 

Stools. — Blood and Mucus in. Sec Dysentery; also 
Intussusception. 

Stye is a small boil which forms on the margin of the 
eyelid. It is at first red and hard and then becomes 
yellow. A good deal of pain is present and the whole 
eye often swells. 

Treatment . — ^Apply hot boracic fomentations. A 
slight nick with the sharp point of a scalpel may be 
made to let out the matter. Afterwards anoint the 
lid with dilute yellow oxide of mercury ointment and 
give Squire’s chemical food internally. 
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Thrush. — ^This is a common form of sore mouth in 
infants caused by a vegetable parasite. The neglected 
and badly-fed children of the poorer classes are 
especially liable to the affection. 

Symptoms . — ^The infant is restcss and peevish and 
takes the breast or bottle with difficulty. There may 
be vomiting and abnormal stools, but generally there 
is no fever. Small white patches res&nbling milk 
curds are seen on the tip of the tongue, the cheeks, 
and the gums. They disappear in a few days but 
may persist for a long time if the child is otherwise 
ill, and then may promote death by causing bleeding 
of the gums and diarrhoea. 

Treatment . — Cleanse the nipple of the mother and 
the child’s mouth after nursing. Keep feeding bottle 
scrupulously clean. Do not allow the infant to have 
any comforters or soothers. Swab the patches two 
or three times a day with a saturated solution of 
boric acid or glycerine of borax. If there is diarrhoea 
give the rhubarb mixture (Formula No. 7). 

Tonsils. — Enlarged. The tonsils are two glands situated 
ont on either side of the back of the throat. They 
frequently become enlarged in children. 

Causes . — ^Thc real cause is not known ; decayed 
teeth are often present ; the feeding of children with 
too soft food requiring no mastication is held to be 
responsible by some. 

Symptoms . — ^Repeated attacks of sore throat ; the 
speech is “ thick ” ; snoring at night owing to obstruc- 
tion to breathing. Adenoids are always present 
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when the tonsils are enlarged. ' The lymphatic glands 
in the side of the neck may be enlarged, causing a 
swelling of the neck. Infected tonsils are the cause 
of acute rheumatism, and even when they are not 
visibly enlarged, may contain a good deal of pus and 
be the cause of much ill-hcalth. 

t 

Treatment — throat paint consisting of five grains 
of resorcin* in an ounce of glycerin of borax will be 
found useful in early cases, but since there are deep 
winding passages (crypts) in the tonsils, it is not 
possible to reach the infection in this way and it is 
therefore best to have them removed. 

Toothache in a child is due to a decayed or carious 
tooth. Soak a small piece of cotton wool in a couple 
of drops of creasotc, or oil of cinnamon, or laudanum, 
and gently plug the tooth, tdking care not to touch 
the cheeks or tongue in the former case. The decayed 
tooth should be extracted by a dentist, especially if 
it is one of the temporary teeth. When the gums are 
sore, gently rubbing them with a little table salt 
moistened with brandy on the finger will often give 
relief. c 

Tubereillosls. — Abdominal. This is the disease known 

I 

as “ Tabes mesenterica,” the mesenteric glands being 
affected. It is by no means rare in Ceylon. The 
glands become infected through little ulcers in the 
part of the small bowel known as the ileum, and it is 
the collection of glands near the lower part of it on the 
right side of the abdomen that are most frequently 
diseased. 
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Causes . — ^The drinking of the milk of cows infected 
with tuberculosis of the udder. 

Symptoms . — ^The child wastes, complains of ab- 
dominal pain, and has diarrhoea. The pains are of a 
colicky nature and may be only a mere discomfort, or 
severe enough to make the child cry and double up. 
The loss of flesh ^y be marked; listlessness is 
always present. The diarrhoea may alternate with 
constipation. An irregular prolonged fever is gener- 
ally present and is due to the absorption of toxins. 
On examination the enlarged glands can be felt ; they 
may be fixed and not tender (see, al$o. Tuberculous 
peritonitis). 

Treatment . — ^This must be medical. Good nourish- 
ing food and fresh air, cod-liver oil, and Squires’ 
chemical food. Takfe the child to live by the sea. 
Ultra-violet rays may be curative. 

Urine. — (i) Absence of. The non-appearance of urine 
in the newly bom may be due to a defect of develop- 
ment, present at birth, in some part of the urinary 
tract, so that note should always be taken of the 
first passage of urine. A delay in voiding it for 
several hours may, however, occur &om a deposit of 
uric acid in the kidneys and the highly acid urine 
may then pass in drops which dry upon the napkin. 
As long as there are no signs of bodily disturbance 
no worry need be felt on this account, but medical 
aid should be summoned at the end of twenty-four 
hours if the condition persists. 

Treatment . — ^Always examine the bladder to make 
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sure that it is empty. Give pure boiled water freely 
and frequently. Stimulate the kidneys into action 
by slowly injecting into the bowel warm normal salt 
solution, and foment the kidneys. If the urine is 
scanty and acid give a couple of grains of citrate of 
potash in a dessertspoonful of water every three 
hours. * 

(ii) Incontinence of. — Enuresis. Up to the age of 
2 to 2| years the act of micturition is a reflex one, 
that is to say, the bladder empties itself when a 
certain pressure is reached within it by the urine 
stored there; after that time, however, the child 
begins to assert some voluntary power over the act ; 
but if no control is exercised at the end of three years, 
the condition is a true enuresis. Bed-wetting at 
night and the frequent passiftg of water during the 
day is often due to a tight foreskin {phimosis), phos- 
phates or stone in the bladder, epilepsy, thread-worms, 
or adenoids. If no cause is discoverable the condition 
is spoken of as essential enuresis. 

Causes of Essential Enuresis. — ^Irritability of the 
bladder from excessive acidity of the urine which is 
due to improper feeding, and especially an excess of 
carbohydrates; weakness of the sphincter muscle 
which closes the outlet of the bladder ; deep sleep ; 
a nervous temperament ; fear. 

Treatment. — ^Treat the cause when discoverable; 
remove all sources of excitement and mental strain 
such as the cinema, strenuous games, and hard study, 
since such children are generally of a nervous and 
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excitable disposition'; improve the health generally 
and the muscles by baths and massage ; the last meal 
for the day must be a light one; do not give the 
child any tea or coffee. 

Train the bladder during the day to resist empt}ring 
itself by getting the child to hol^ his water for longer 
and longer periods.* Wake him a couple of hours 
after he has gone to sleep and make him pass water. 
Prevent him from sleeping on his baek, as such a 
position often acts as a stimulus to the centre in the 
spine which controls the bladder. Improve the 
muscular tone of the bladder by gi^g tincture of 
belladonna, seven drops three times a day — ^the 
amount of this may even be inereased to twenty 
drops three times a day. In the case of the quiet and 
apathetie ehild, thyroid extract and strychnine are 
useful. 

The child’s confidence must always be gained and 
he must not be made to feel that wetting his bed is 
a disgrace. 

Vaeeinalion. — See Part I, Chap. IV, Hygiene of the 
Nursery. 

Vomiling. — ^This is a frequent symptom in infancy and 
is due to various causes. 

(a) There is the form known as “ posseting,” in 
which the partially digested milk trickles from the 
comers of the mouth. This is a result of too vigorous 
sucking by the baby so that it takes in more than the 
stomach can contain. Overfeeding must always be 
remembered as a likely cause in older children too. 
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(b) Dyspepsia is the cause in a very large number 
in whom the vomiting may be even severe. Too large 
feeds, too frequent feeding, the use of improper 
infants’ foods, or of milk too rich in curd or cream 
may upset the baby’s stomach and the vomiting is 
to be regarded as a provision of nature to get rid of 
irritating products of digestion which are harmful. 
These cases can be recognized by an associated dis- 
turbance of the bowels : the stools are acid and 
irritating from excessive fermentation and produce 
red areas of erythema and excoriations on the skin 
of the infant’s buttocks and thighs. 

(c) Infective states of the alimentary tract, pro- 
ducing catarrh, inflammation, and ulceration in the 
large bowel, are also accompanied by vomiting and 
may be recognized by the chaeracter of the stools. 

(d) Vomiting from nervousness or the swallowing 

of air — a purely functional distiubance of the normal 
movements of the stomach. This may also occur by 
sucking at an empty breast or the use of a wremg 
type of feeding bottle, or a teat with a blocked or 
small hole. <• 

(e) Recurrent or cyclical vomiting is supposed to be 

I 

due to some toxin or poison absorbed into the system. 

if) Vomiting often ushers in an acute illness. 

(g) There is an important class where the vomiting 
may be due to a narrowing of some part of the 
alimentary tract from birth, or to a want of common 
action or co-ordination of the different parts of the 
muscular wall of the intestine, as in hypertrophic 
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stenosis of the pylorus. In the latter condition the 
vomiting is forcible and the infant is constipated and 
wastes. 

In childhood vomiting is generally due to worms 
or indigestion from the eating of unripe fruits, etc. 

Treaiment. — In Ihe breast-fed infant, make siue 
that the baby is nftt being nursed too frequently. 
Since changes in the quality of the breast milk may 
also produce vomiting, make sure that the supply is 
sufficient and of good quality (sec, also. Overfeeding, 
Part I, Chap. II). 

In the botUe-fed baby, when the stools as well are 
frequent and contain curds, stop all feeding at once 
and for twelve hours give only boiled water in small 
feeds sweetened with a little sugar, and with a little 
bicarbonate of soda added. Send for the doctor too, 
since the method of feeding must be carefully revised. 
Generally it is the fat that is at fault, and sometimes 
the sugar. Feeding had better, therefore, be resumed 
with skimmed milk, Horlick’s malted milk, or skimmed 
lactic acid milk, and the sugar changed to dextri- 
m^ltose in the form of Mellin’s food (see, also. 
Diarrhoea). 

When the vomiting is habitual between the feeds 
and no fault can be found in the feeding, thicken the 
milk with gruel and give smaller quantities. The 
vomiting due to swallowing of air and belching after* 
wards, can be corrected by holding the baby up after 
a feed, and giving one grain of choral twenty minutes 
before, three times in the day. 
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In the so-called cyclical vomiting of the young child, 
which recurs from time to time in bouts lasting a 
couple of days or so, stop all food and give saline 
subcutaneously with 2 per cent, glucose added. Any 
acetone odour about the breath is an indication for 
increasing the alkalies in the blood. In such a case 
give bicarbonate of soda up to' 3n in the twenty-four 
hours. Resume normal feeding very gradually as in 
the feeding in dyspepsia. Between the attacks keep 
the bowels acting regularly, and draw up a diet with 
a minimum of fat. In other respects where no cause 
is discoverable and the child has only vomited once 
or twice, put him to bed, stop food for the day, and 
give an aperient of calomel with bicarbonate of soda, 
or a dose of castor oil. 

Whites. — Vulvo-vaginitis may •• occur in debilitated 
infants and delicate, anaemic girls. Common causes 
are worms, lice, foreign bodies, and the irritation 
produced by urine. The parts look reddened and a 
greenish-yellow discharge may be seen. The child 
often complains of pain when passing water. 

Treatment — ^Do not syringe. Bathe the tarea 
externally with a lotion containing a teaspoonful of 

I 

bicarbonate of soda and half a teaspoonful of alum 
in a pint of 'vrarm water several times a day. Sea 
bathing is very beneficial. Fresh air, exercise, good 
food and tonics complete the treatment required. I 
have found Thyroid Extract useful in certain 
cases, due to hyperactivity of the glands in the 
cervix. 
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Worms. — ^Two types of worms arc very frequent in- 
vaders of the bowel of children in the Tropics — ^thread- 
worms and round-worms. 

Thread-worms , — ^These are thin, thread-like para- 
sites about half an inch long, the eggs of which arc 
supposed to be introduced into the stomach with the 
drinking water or ra\^ vegetables, or by contaminated 
fingers. These eggs arc hatched there and the worms 
reach their full growth and live in the appendix and 
large bowel. They arc expelled in large numbers. 

Symptoms , — ^There may be digestive disturbances 
even before the appearance of the woriijs in the stools. 
S 3 nnptoms of irritation of the nervous system are 
especially noticeable, such as night terrors, restless- 
ness, teeth grinding, and bed-wetting. Pain in the 
abdomen is often complained of and there is generally 
some loss of weight with perhaps looseness of the 
bowels. The diagnosis is made by finding the worms 
in the stools ; or the eggs may bo recognized under 
the microscope. 

Treatment , — ^Boil all drinking water and thoroughly 
wash all raw vegetables before they are served at a 
meal. Get the child to wash the hands before every 
meal. Keep the bowels regular by giving some 
Gregory’s powder or prepared chalk twice a week. 
To relieve the irritation felt, inject into the rectum 
every other day about a pint of infusion of quassia 
diluted 1 in 30. This may be obtained ready made 
from the chemist. Every night smear the skin about 
the rectum with white precipitate ointment. Prevent 
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the child from putting the fingers to the part. Inter- 
nally ^give precipitated sulphur and the compound 
liquorice powder, as much of each as would cover the 
point of a knife, three times a day. This may 
suitably be given in marmalade. 

In a case that resists treatment try giving a 
santonin powder (see Formula No. 17) at bed-time, 
and repeat it in two days. 

Round-worms . — ^These are on an average four to 
six inches long. They resemble the earth-worm. 
Infection is much less common than with the thread- 
worm. Only one may be present, or they may be 
found in large numbers. 

Symptoms . — ^Picking at the nose, a depraved appe- 
tite, sleeplessness, great thirst, and signs of irritation 
of the nervous system. Con\ ulsions may even occur. 
An obscure fever is sometimes caused by round-worms. 

TreatmerU . — Give the santonin powder (Formula 
No. 17), and on three nights running, a dose of grey 
powder followed by a saline aperient in the morning. 
Carry out the same hygienic measures as for thread- 
worms. Children may complain of seeing objects 
yellow and may sometimes feel faint after santonin, 
and pass yellow urine. 
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A SCHEME OF SUOOESJIVE SYMPTOMS AS AN AID TO 
DIAGNOSIS 

This table consists of a summary of the commoner 
symptoms that require to be noticed in the case of a 
child’s health, and their possible significance. 

It is thus hoped that the recognition of the symptoms 
will teach you not to pass by too lightly such as seem 
trivial in themselves, without due investigation. You 
must in no case, however, allow a child to see that you 
feel anxious about any particular symptoms. 


Symptoms 

Abdomen, distension of. 




pain in. 


Appetite, loss of 


depraved 


Disease 

Flatulence. 

Constipation. 

Dropsy. 

Inflammation or peritonitis. 
CoUc. 

Constipation. 

Appendicitis. 

Tuberculosis of mesenteric 
glands. 

Indigestion. 

Debility. 

Nephritis. 

Worms. 
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Symptoms 

Bowels, passing of blood 
and mucus from. 

Breathing, difficult or 
hurried. 


Cough and blood in 
expectoration. 

Cough, expectoration 
frothy or mucoid. 


Countenance, purple . 


„ pale 

Crying (see, also, Chap. 
I, Part III). 


Drowsiness and Giddi- 
ness. 


Ear, noises in 


Disease 

Dysentery. 

Intussusception. 

Abdominal purpura. 

Asthma. 

Pleurisy. 

Inflammation of lungs. 

Croup. 

Pneumonia. 

Influenza. 

The common cold. 

Bronchitis. 

Asthma. 

Measles. 

Inflammation of lungs. 
Disease of the heart. 

Epileptic fits. 

Faintness. 

Haemorrhage. 

Indigestion and griping. 
Wetting of the napkin. 

Too strong a light. r 
Bites of fleas or mosquitoes. 
Hunger or thirst. 

Indigestion. 

Fevers. 

Debility. 

Inflammation of brain. 
Accumulation of wax in the 
ears. 

Disease of the brain. 
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Symptoms 

Disease 

Eyes, bloodshot and 

Catarrh. 

watery. 

Fevers. 

Measles. 

Sore eyes. 

Eyes, Squinting . 

Disease of the brain. 

Paralysis. 

Convulsions. • 

„ yellow 

Jaundice. 

Flatulence and Griping 

Dyspepsia. 

Constipation. 

Colic. 

Dysentery. 

Headache . 

Indigestion. 

Disorder of the liver. 

Exposure to sun. 

Constipation. 

Fevers. 

Diseases of the car. 

Disease of the brain. 

Head, retraction of 

Inflammation of brain. 

• 

Inflammation in middle car. 

Hiccup 

• 

Indigestion. 

Acidity. 

Hoarseness . 

Nervous cough. 

Croup. 

Sore throat. 

Hysteria. 

Inflammation of the larynx 


OT organ of voice. 
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Symptoms 
Limbs, pains in . 

„ cramps in 

„ swelling of 

„ twitching of 

Mouth breathing . 
Nausea and Vomiting . 


Palpitation of the heart. 

Shivering . 

Skin, chilliness of 

„ sweating of 


- Disease 
Influenza. 

Rheumatism. 

Fever. 

Diarrhoea. 

Convulsions. 

Teething. 

Nephritis. 

Anchylostomiasis. 

Heart disease. 

Fever. 

Convulsions. 

Saint Vitus’ dance. 

Adenoids. 

The onset of eruptive fevers. 
Indigestion. 

Teething. 

Tonsilitis. 

Appendicitis. 

Obstruction in bowel. 
Indigestion. 

Nervousness. 

Disease of the heart. 

Malarial fever. 

Nervous fear. 

The common cold. 

Fever. 

Debility. 

Hectic fever. 

Rheiunatism. 
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Symptoms Disease 

Skin, sweating of (contd.) Dengue fever. 




Malarial fever. 

Rickets. 

Sleeplessness 

• 

Indigestion. 

Excitement. 


# 

Fever. 

Snoring 

• 

Catarrh. 

Adenoids. 

Stools, dull appearance 

The soap stool. 

„ greenish. 

acid. 


and frothy . 

Sugar fermenta^tion. 

„ light colour, acid, 


dry, 

consti- 


pated 

. 

Too much fat. 

„ mucus in 

. • 

Irritation by curds. 

„ watery 

with 

Severe fermentation or 

mucus 

possibly 

blood. 

and 

fectious diarrhoea. 

Thirst 

. • 

Fever. 

• 


Diabetes. 

Throat, sore 

. 

Quinsy. 

t 


Relaxed throat. 

Tonsilitis. 

„ swollen 

exter- 

Mumps. 

nally. 


Quinsy. 

Tongue, furred 

• • 

Disorders of the stomach. 
Disorders of the liver. 
Fevers. 


15 
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Symptoms 

Tongue, flabby and 
notched at 
edges . 

„ sore on • 


Wasting 


Disease 


Debility. 

Thrush. 

Indigestion. 

Chronic indigestion. 
Marasmus. 

Stenosis of the pylorus. 
Abdominal tuberculosis. 



CHAPTER V 

# 

INFECTIOUS DISEASES, WITH A NOTE ON DISINFECTION 

• 

By infection is meant the spread of disease from one 
person to another. This is done by means of minute 
living organisms called germs or bacteria. These germs, 
then, are the cause of the disease, and symptoms arc 
caused by their growth and multiplication in the body 
by thousands in a day. They leave the body in the 
spray of spittle when you cough, in minute scales from 
the skin, and in sweat» and the excretions. You can 
easily understand, therefore, how they can be conveyed 
to others in the air, by the fingers, by flies, and in the 
clothes. 

Incubation Period . — ^This is the interval between 
the taking of the infection and the first appearance of 
well-recognized signs of the disease. During this 
interval there may be some slight feeling of lack of 
vigom*, but sometimes no signs at all that anything is 
wrong. 

Period of Quarantine . — ^This is the period during 
which the health authorities insist that those who 
were in contact with the infected person when the 
disease first showed itself, should be segregated. It 
corresponds, therefore, to the period of incubation. 

227 
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Period of Infectiousnees . — ^During this period the 
patient can convey infection to others, and therefore he 
must be isolated. This period varies for the different 
diseases. 

Chleken-pox. — Incubation period: 14 days. Period 
of infeetiousness and isolation of patient: until all 
scales have fallen off. This disease is very frequent in 
the early hot weather. The infection is carried by the 
clothes or is spread from patient to patient. After 
slight feverishness and pains in the body for twenty-four 
hours, the rash appears first on the back, chest, and 
forehead, and then may spread over the body. It 
consists of little pinkish pimples which soon change to 
transparent blebs containing a clear fluid. By the 
third or fourth day these become turbid, and then dry 
to form scales. The eruption comes out in crops for 
three or four days. Fever is not very high and dis- 
appears in a couple of days. The scales drop off by 
the end of a week or fortnight. 

Treatment . — ^Keep the child isolated and on a light 
diet for two or three days. Smear the skin with 
carbolic oil (1 in 50). Prevent scratching. , 

SmaU-pox. — Incubation period : 12 to 15 days. 

Period of infeetiousness : 8 weeks ; tllat is till all the 
scales have fallen off. This is a very contagious disease. 
The infection exists in the secretions of the body, the 
skin eruption, and the dried scales that come from it. 
It clings to everything which it comes in contact with, 
so that it may be conveyed by a third person. 

The illness comes on suddenly with a convulsion or 
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chill, headache, fever, vomiting, and severe pains in the 
back. On the third day the characteristic eruption 
makes its appearance as small red spots, first on the 
forehead near the margin of the hair, and on the back 
of the wrists. Then it spreads to the rest of the face 
and body, especially the limbs, including the palms and 
soles. The spots feel tiard like small shot in the skin. 
They become filled with fluid with a depression in the 
centre on the sixth day, and turn to pustules on the 
ninth day. These start drying by the twelfth day to 
form scales. 

There is a mild form and a severe form (confluent 
small-pox) in which the lesions coalesce, so that the 
skin in general and the face become very swollen. This 
form is very fatal. 

The following points distinguish small-pox from 
chicken-pox : 

1. The distribution of the rash : centrifugal in small- 
pox, that is chiefly on the extremities, less on the trunk ; 
centripetal, or the other way about, in chicken-pox. 

2. Prostration : this is marked in small-pox, so that 
a copious rash but no prostration is a strong argument 
against small-po;c. 

8. The depth of the spots in the skin: the best 
place to test this is the side of the chest. 

4. The time the spots take to fully develop : if a 
rash becomes pustular, say, in two days, it cannot be 
small-pox. 

Treatment . — ^The health authorities demand removal 
to the Infectious Diseases Hospital. All unvaccinated 
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persons in the house must be vaccinated. Destroy or 
disinfect all articles and linen used by the child. 

Measles. — Incubation period: a week to 10 days. 
Period of infectiousness and isolation of patient: the 
first 4 days and up to a fortnight. About ten days after 
exposure to the infection, the child appears to have a 
“ cold in the head ” with slight fever, redness of the 
eyes, and cough. If the mouth is examined at this 
stage, minute rose-red spots ^(Koplik’s spots), in the 
centre of which are bluish-white specks, will be seen on 
the mucous membrane of the cheeks and are charac- 
teristic of the disease. On the fourth day the rash 
appears in the form of little, raised red spots about the 
size of a pin-head, first on the forehead and neck and 
then spreading to the chest, back, and arms so as to 
involve the whole body within thirty-six hours. Often 
the spots coalesce and appear to be arranged in crescents. 
During the next two days the eruption fades, and by 
the end of the week a very fine peeling of the skin 
begins. 

Treatment . — ^Measles is a mild disease in Tropical 
countries. Confine the child to bed and keep the 
bowels open with fluid magnesia. Tre^t the bronchitis 
as detailed elsewhere. Bathe the eyes if inflamed with 
a boric acid lotion (15 grains to the ounce). Should the 
eruption disappear suddenly (popularly described as 
going in ”) and the skin appear purple, give a mustard 
bath and call in medical aid. 

German Measles. — RubeUa. Incubation period: 2 
to 3 weeks. Period of infectiousness and isolation of 
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patient: 5 days and 8 weeks. A mild cold or sore 
throat develops with slight fever and loss of appetite, 
and on the following day the rash appears on the face 
in the form of ‘minute pink spots and spreads rapidly 
over the body. It is never seen at its height simul- 
taneously all over, for it fades on the face before the 
lower extremities are fcached. The glands in the neck 
are constantly enlarged in almost all cases.* 

Treatment. — ^No special treatment is required other 
than a light diet and rest in bed. 

Influenza. — Incubation period : a few hours to 
8 days. Period of infecHotisness : the catarrhal stage. 
The onset is sudden with pains in the head and body, 
fever, and much prostration. Inflammation of the 
respiratory tract predominates in children, with all the 
signs of inflammation at the back of the nose and the 
throat, and soon the organ of the voice, the wind-pipe; 
and the air tubes in the lungs become involved in the 
process and broncho-pneumonia may develop. 

Treatment. — ^Isolate the child in bed and put him on 
a liquid diet. Good ventilation and planty of fresh air 
are tssential requirements. Call in the doctor. Quinine 
salicylate is the best drug (see Formula No. 12). Give 
stimulants from the beginning — strychnine and brandy. 

Humps. — Incubation period: 12 to 26 days (Ker). 
Period of infectiousness and isolation of patient : 
8 weeks. 

This is a disease of the glands which secrete 
saliva. Children above the age of two years are most 
frequently affected. The infection is conveyed directly 
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from person to person. In the child, the onset is mild 
with a feeling of chilliness, drowsiness, perhaps vomiting 
and slight fever. In a day or two a feeling of fullness 
and pain below the lobe of the ear on one side of the 
face is complained of and the inflamed gland is felt as 
a swelling: in a few days the opposite gland also 
swells. The effort to bite food produces great pain and 
for that reason food may be refused. The illness lasts 
about a week. 

Treatment. — Give an aperient and put the child to 
bed. Keep the mouth clean with a Listerine mouth- 
wash. The diet must be liquid. Apply hot fomentations 
to the swollen glands, or paint them with liniment of 
belladonna and cover with a piece of lint and soft flannel. 

Whooplng-eough is quite common in Ceylon. Incu- 
bation period : 7 to 14 days. Period of infectiormuss 
and isolation oj patient : 2 months. A few days to a 
fortnight after exposure to the infection, the child sneezes 
and has a slight cough, especially at night, with fever. 
The cough increases after a few days, and in about ten 
days’ time the characteristic “ whoop ” appears, by 
which air is drawn into the lungs after the several 
expiratory efforts of coughing, to be followed by vomiting 
if the stomach contains any food. Several of these 
attacks occur during the day and prove very distressing 
and exhausting to the little patient. This continues for 
about a month before any amelioration is noticed. 

Treatment. — ^Unlimited fresh air. Try to have the 
child spend most of the day on the seashore if it can be 
managed, apart from other children, for that is un- 
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doubtedly beneficial. Give a liquid diet ; it is a good 
plan to give nourishment soon after a paroxysm ; it is 
more likely to be retained then. 

Paint the chest once a week front and back alter- 
nately with the linementum crotonis B.P. Paregoric in a 
mixture (see Formula No. 13) is one of the best drugs 
for routine use. In Idfig standing cases the spasms can 
be reduced by the administration of teil drops of a 
20 per cent, alcoholic solution of benzyl benzoate ♦ in a 
mixture for a child of two, or by seven or eight drops of 
tincture of belladonna with bromides. The last few 
years have seen the introduction of a* vaccine. The 
preparation marked C (P. D. & Co.) may be given to 
the amount of 0*2 c.c. for a child of five as an initial 
dose, and increased every three or four days by 0*2 c.c. 
till a full cubic centimefre is given. A freshly prepared 
vaccine, from four strains of the bacillus mixed with 
other organisms present, is claimed to give better results. 
For the chronic cases, intramuscular injections of ether 
after the method of Audrain are of great curative value 
but are very painful — 1 c.c. deep into the gluteal 
muscles every other day for a child aged one to three 
years.f 

Enteric Fever. — Incubation period: 1 to 3 weeks. 
Period of infectiousness and isolation of patient: till 
all secretions are normal. Enteric fever is quite 
common in children in the Tropics, but is milder in 
type than when young adults are attacked. Infection 

* Bennett, Lancet, Vol. 1, 1023. 
t II. Policlinico, Vol. 1, 1021. 



284 CHILDREN IN THE TROPICS 

is conveyed by flies, and contaminated fingers and food. 
The onset in older children is with headache and chilli- 
ness, and a fever which keeps rising daily up to a 
maximum, but in infants there is high fever at the 
start which becomes remittent, with symptoms of an 
infection of the bowel. Cough is often present and 
there may be a little delirium at night. The spleen can 
be felt duriifg the second week of the illness, and the 
typical rose-red spots may be seen on a fair skin about 
the end of the first week on abdomen, chest, and back. 
The disease lasts for about a month, the fever being of 
a remittent type, with a drop to the normal level every 
now and again. The pulse-rate may be very frequent, 
unlike the slow pulse of young adults. 

Treatment . — This is in no way different from that in 
adults: complete rest in bed and a milk diet with 
chicken broth, barley water, plenty of plain boiled 
water to drink, and sweetened orange juice. If there 
is tympanites, stop the milk and give gruels with dextri- 
maltose, and albumin water. No drugs are necessary 
except to meet complications, but a simple fever 
mixture may be prescribed as a placebo. Alt the 
excreta must be thoroughly disinfected.^ 

Common Disinfectants 

By disinfection is meant the destruction of the vims 
of the disease. This must be thoroughly done as 
otherwise there is only a false sense of security. 

It must be emphasized here that substances which 
merely remove the unpleasant odours attending putre- 
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faction, such as the burning of tar and incense, are not 
by any means destructive of the poison and therefore 
are not true disinfectants, and must never be relied 
upon for that purpose. 

The following are true disinfectants and arc those 
in most common use : 

Carbolic acid (crude) : seven ounces to a gallon of 
water make a 5 per cent, solution. * 

Chloride of lime : three ounces to a gallon make a 
8 per cent, solution. 

Corrosive sublimate : 1 : 1000 solution. 

Lysol : 2 per cent, solution. 

Mercury biniodide : a tcaspoonful to a gallon makes 
a 1 : 1000 solution. 



CHAPTER VI 


COMMON HOUSEHOLD REMEDIES AND THEIR USES 

The following list of remedies is given here as likely to 
prove very useful when there are children in the home. 
It is recommended that a stock be kept in the medicine 
chest and renewed twice a year. This is especially 
necessary in regard to homes that are not within easy 
reach of a dispensary, so that calm and cool action can 
be taken in times of emergency. 

The list is arranged in alphabetical order with doses 
according to age : 


Drug. 

Uses. 

Dose 

under 

1 year. 

Dose 

2 years. 

Dose 
8-5 years, 

Alum 

Astringent ; usefdl as a gargle in 
sore throat and as a lotion in 





** whites ** and blepharitis. A 




Boric powder . 

teaspoonful to a pint of water . 

A mild antiseptic powder. Most 

— 

— 

— 

useful for any bruised or sore 
surface. As a lotion, use a tea- 






spoonfhl to a pint of hot water 

— 

— 

— 

Brandy . 

Often acts like a charm in stopping 





the pain of colic 


Ill 10>20 

11120-80 

Bromide of 

Calms the nervous system. Ten 

potassium. 

grains may be injected into the 
rectum in two taolespoonfbls of 
water in convulsions. Five 
grains of chloral hydrate may 
be added .... 

grs. 1>8 

grs. 8-S 

grs. 5-8 

Calomel . 

A preparation of mercury. A 
most usefhl aperient in indi- 
gestion and for bilious attacks. 
It acts on the liver and the 








small bowel .... 

«"■ 


8rs.i-2 

Castor oil 

A very good aperient to clear out 
the bowel in Indigestion. It 
should not be used m constipa- 





tion 

1 dr. 

1-2 dr. 

1-4 dr. 
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Drug. 


Cod-liver oil . 


bill water 


Dover’s powder 


Epsom salts . 

Ferriet Ammon, 
cit. (citrate of 
iron and am- 
monium). 


Filar’s balsam . 


Grey powder . 


Iodine, tincture 
of. 

Ipecac, wine of 


Laudanum 
(tincture of 
opium), 15 ni 
contain 1 gr. 
of opium. 




lime water . 


Milk of mag- 
nesia. 
Mustard . 


Dose 

Uses. under 

1 year. 


In a 50 per cent, emulsion, may be 
add^ to the diet of babies ^m 
second or third month, to 
su^p^ fat and vitamins A 

Should be always stocked in the 
nursery. Most useful for colic 
and flatulence and to give 
medicines in . . . . 1-2 dr. 

Acta as a sediaaive in diarrhoea. 

Contains opium and should 
therefore be given cautiously to 

infanta l-i gr. 

A saline aperient. Contained in 
the aperient mixture 5 grs. 

Useful for babies after six months. 

To introduce iron into the 
system in amemia. A dried 
milk powder (llemolac) la now 
obtainable and eontidns iron in 
sufficient quantity for feeding in 
these cases . . i gr. 

Used to medicate st^m as an * 

inhalation in nose and throat 
affections. Also to paint over 
small cuts and abrasions and 
sore nipples .... — 

Contains mercury. A mild aperi- 
ent taken well by infants, and 
most usefiil in fevers and to 
complete the action of santonin ; 
also in jaundlciAif the new-born I gr. 

A very handy all-round aiitisentic 
for the skin and to rcaucc 
chronic swellings ... — 

A safe drug to induce vomiting in 

infants i dr. 

Also used for false croup, and in 
cougli to induce expectoration . 1U 3 

Useftil as a last resort in colic. 

To be used with great caution 
and onlv by the doctor’s orders, 
as children arc easily poisoned 
by it. As an injection into the 
rectum in dysentery, laudanum 
stops the straining. Four drops 
for an infant under one year and 
ten drops for a child of three 
may be added to a tablcspoonflil 
of arrowroot or rice congee, and 
then injected .... nil* to I 
Used to dilute milk in diarrhcea 
from indigestion of the curd of 
cow’s milk. Not much recom- 
mended nowadays, as it is 
supposed to favour calcium 
soap stools and help putre- 
factive processes ... — 

A good mild aperient for routine 

use in constipation {q.v.) . ni 10 

An important household remedy 
for poultices in inflammation of 
the chest,, and for baths in 
collapse .... — 


Dose Dose 
2 years. 3-5 years. 


1 oz. 1 oz. 

* I gr. 1-2 grs. 

10 grs. 15 grs. 


1 gr. a grs. 


1 gr. 1-2 grs. 

1 dr. 1 dr. 
ia 5 ni 8 


in 1 in 3-3 


1 dr. 1 dr. 


* To administer 1 drop, add 1 drop to six teaspoonfdls of water, and then give 
ateaspoonftdofthis. ^ 
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Drug. 


OUveoil. 


Farcgorlc 


Peppermint 

water. 

Potassium 
citrate 
(citrate of 
potash). 


Quinine sul- 
phate. 

Rhubarb, pow- 
dered. 

Rhubarb, com- 
pound powder 
of (Gregory’s 

HiSSS?’ .nd 
soda mixture. 

Sal volatile 


Santonin. 
Senna leaves . 


Smelling salts . 


Sodium bicar- 
bonate. 

Sodium sul- 
phate 
(Glauber’s 
salts). 

Starch powder 

Turpentine, 
spirits of. 



Dose 
under 
1 year. 


Usefu] as a sedative in bums, and 
for inieetion in colic and con- 
stipation. Half an ounce is 
sumclent for the latter purpose. — 
A sedative during teething; the 
most useful routine drug for 
whooping-cough. Contains one 
grain of opium in half an ounce — 
Relieves pain in flatulence, ar£<l 
useful for making up such a 
.mixture . . | dr. 

/T white powder. Useful in fever 
to promote sweating, and to 
malm the urine allmlinc in 


inflammation of the kidney. 

Added to cow’s milk (grs. 1 to St) 
it breaks up the curd and makes 
it more digestible . . gr. 1 

A specific for malarial fever . gr. } 

A mild aperient in indigestion. 

Acts as a tonic to the stomach . grs. 2 
Used ill the same way as the 

simple powder . . . grs. 3 


Acts as a tonic to the stomach 
after indigestion 

Useful when baby cries from 


flatulence, and as a stimulant 
in fainting. Locally, it sootnes 
the bites of insects . li; 8 

A specific remedv for worms. 

Combine with calomel and soda gr. i 
A mild aperient. Can be used for 
long periods. An ounce in- 
fused Tor one hour in a pint of 
hot water and strained . — 


Useful to allay the spasm in 
stridorous br^thing ; also in 
reviving breatliing after a faint- 
ing attack or suffocation by 
drowning, and in opium 
poisoning .... — 

Given in vomiting and for head- 
ache from dyspepsia grs. 2 

A useful aperient in combination 
with Epsom salts ... — 




Used in a thin solution for sore 
buttocks .... 
Only used cxterually, to sprinkle 
< on hot flannel in fomentations; 
also to medicate steam inhala- 
tions in the feriing of tightness 
across the forehead in colds 
A most useful antiseptic for all 
injuries. May be applied as a 
wetdrcsshig . . . . 




RTS. 8 
grs. 2-3 

RTS. 8 
grs. 10-20 

1-2 dr. 

m 10-20 

Rr. I 
i oz. 


grs. 8 gn. 8-10 

i dr. 1 dr. 
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Table of Weights and Measures 

This table is given to enable you to calculate doses 
not given above. The usual rule is to divide the age 
in years by the age plus 12. Thus, for a child of three 

years of age, the dose will be ~ adult dose. 

Under six months give of the dose ; and from six 
months to one year ^ of the dose. 

In the case of certain drugs, however, like calomel, 
belladonna, and arsenic, children can tolerate quite 
large doses. 

Measurements carried out by means of teaspoons and 
tablespoons are not accurate and may give rise to great 
error. A teaspoon is supposed to hold one drachm, but 
the quantity may be more or less than this, depending 
on the size of the spoon and the substance that is 
measured. For instance, an average-sized level tea- 
spoonful of sugar weighs nearly drachms. So also 
with a fluid, for if condensed milk is poured into a 
teaspoon, the teaspoon will hold about two drachms. 

A tablespoon is said to contain half an ounce, but 
this again is incorrect as tablespoons vary much in size. 

In the case df fluids, at any rate, it is best to buy an 
ounce glass measure which is easily procurable. 



CHAPTER VII 


SOME USEFUL PRESC^RIPTIONS 

The doses iii these formulae are suitable for a child of 
one year. They must be altered to suit the age of the 
child in accordance with the directions in the previous 
chapter (see Table of Weights and Measures, p. 239). 


1 . Saline Aperient Mixture 

Epsom salts 5 grains 

Sodium sulphate . . . .2 grains 

Chloride of sodium . \ .2 grains 

Dilute sulphuric acid . . .1 drop 

Syrup of ginger .... 5 drops 

Peppermint water . . . to 1 drachm 

A teaspoonful three times a day. 


2 . Simple Fever or Diaphoretic Mixture ^ 
Solution of acetate of ammonium . 15 drops 

Potassium citrate . . . .5 grains ' 

Sweet spirits of nitre . . .5 drops 

Wine of ipecac . . • 2 J drops 

Syrup of squills . .5 drops 

Camphor water . . . . to 1 drachm 

A teaspoonful three times a day. 

Half a grain of carbonate of ammonium and 2 grains 
/ 24kO 
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of iodide of potassium may be added to the mixture if 
the cough is very dry and irritating, and the syrup of 
orange substituted for syrup of squills. 

3. Asthma Mixture 

Carbonate of ammonium . . ^ grain 

Iodide of potassium . . .1 grain 

Sal volatile 2^ drops 

Tincture of stramonium . • drops 

Syrup of orange . . . .10 drops 

Chloroform water . . . .. to 1 draclun 

A teaspoonful every six hours. 

4. For Bronchitis when there is Much Secretion 

Tincture of belladonna . . .4 drops 

Honey of squills . . . .6 drops 

Sal volatile 10 drops 

Compound infusion of gentian . to 1 drachm 
A tcaspoonful every four or six hours. 

5. bismuth and Soda Mixture for Gastric Flatulence 
Carbonate of bismuth . . .3 grains 

Bicarbonate of soda . . .2 grains 

Compound powder of tragacanth . 2 grains 

Syrup of orange .... 5 drops 

Dill water ad 1 drachm 

A teaspoonful three times a day. 


16 
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6. Carminative Mixture for relieving Abdominal Pain 

in Flatulence 


Carbonate of magnesium 

2 grains 

Compound tineture of cardamoms . 

5 drops 

Spirits of chloroform 

1 drop 

Glycerine . . . . 

5 drops 

Dill water 

4 

to 1 drachm 


A teaspoonful a few minutes before the feed. 


7. Rhubarb and Soda Mixture for Indigestion 

Rhubarb powder . 

. 1 grain 

Bicarbonate of soda 

. 2 grains 

Tincture of nux vomica . 

. 2 drops 

Syrup of ginger 

. 7 drops 

Peppermint water . . 

. to 1 drachm 

A teaspoonful three times a 

day 

8. Soda and Gentian Mixture for Loss of Appetite 

Bicarbonate of soda 

. 2 grains 

Sal volatile .... 

. 5 drops 

Compound infusion of gentian 

. 15 drops ^ 

Chloroform water . 

. ‘ to 1 drachm 

A teaspoonful three times a 

day before meals. 

9. Mixture of Chloral and Bromide 

Chloral hydratis . 

. 2 grains 

Bromide of ammonium • 

. -5 grain 

Sal volatile .... 

. 5 drops 
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Syrup of orange . ‘ . 

6 drops 

Chloroform water .... 

to 1 drachm 

A teaspoonful every six hours on the first day. 

Reduce* the dose to half on the second day. 

10. Bheumalie Mixture {for a Child of Five Years) 

Salicylate of soda .... 

5 grains 

Bicarbonate of soda 

10 grains 

Fluid extract of liquorice 

3 drops 

Syrup of orange .... 

5 drops 

Chloroform water .... 

to 1 drachm 

A teaspoonful every two hours 

(see Part III, 

Chap. Ill, Rheumatism). 


11. Cqjstor Oil Mixture 


Castor oil .... . 

10 drops 

Tincture of rhubarb . . 

5 drops 

Glycerine ..... 

5 drops 

Mucilage of acacia 

as much as is 


necessary 

Peppermint water .... 

to 1 drachm 

* A teaspoonful every six hours. 

• 


12. Mixture of Quinine Salicylate 

Ammoniated tincture of quinine 

5 drops 

Salicylate of soda .... 

grains 

Glycerine ..... 

6 drops 

Peppermint water .... 

to 1 drachm 

A teaspoonful every four or six hours. 
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18. Mvtture of Belladonna and Paregoric 

Wine of ipecac . . . . 

5 drops 

Paregoric 

.5 drops 

Tincture of belladonna . 

6 drops 

Chloroform water .... 

to 1 drachm 

A teaspoonful every six hours. 


14. Mixture of Bromide and Belladonna 

Bromide of soda . . ' . 

1 grain 

Tincture of belladonna . 

5 drops 

Syrup of tolu .... 

5 drops 

Chloroform water .... 

to 1 drachm 

A teaspoonful every four or six hours. 

15 


t 

Calomel 

. 1 grain 

Bicarbonate of soda 

. 5 grains 

One powder every second hour. 


16 


Grey powder .... 

. 1 grain 

Rhubarb in powder 

2 grains 

Carbonate of soda 

, . 2 grains 

One powder twice a day. 


17 


Santonin ..... 

1 grain 

Compound powder of scammony . 

. 2 grains 

Calomel 

i grain 

To be given at bed-time and repeated in the morning. 
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18. Evaporating Lotion 

• 

Solution of ammonium acetate . 

1 ounce 

Rectified spirits .... 

. 1 ounce 

Camphor water .... 

. 8 ounces 

19 

Oxychloride of bisihuth 

. 5 grains 

Soft paraffin ‘ . . . . 

•. 1 ounce 

20 

Ammoniated mercury . 

• 5 grains 

Vaseline 

1 ounce 



CHAPTER VIII 

WHAT TO DO IN CASES OF POISONING AND OTHER 
*' EMERGENCIES 

Poisoning 

Only the merest outline is given here such as may 
guide you in doing the right thing promptly. 

The common poisons fall into four groups : 

A. Corrosive Poisons. — ^These act by destroying the 
mucous lining of the mouth and lips, stomach, and 
intestinal tract. Their characterfstic is the excruciating 
pain they produce in the abdomen. In this group are 
included : 

(i) The acids such as acetic acid, and sulphuric 

acid or oil of vitriol ; 

(ii) The alkalies, like washing soda ; 

(iii) Metallic substances, like mercury. 

B. Irritant Poisons such as arsenic and croton oil. 
There is no tendency to destroy the mu6ous membrane 
of the mouth and stomach. The symptoms are a 
constricting pain in the throat, with thirst, vomiting, 
and purging, excitement, and probably convulsions. 

C. Poisons acting on the Nervous System.— The 
commonest is some preparation of opium which produces 
drowsiness and deep sleep with contracted pupils. 

246 
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D. Food poisoning. — ^This may be produced in many 
ways ; 

(i) Food containing acid juices and put up in tin 
cans may dissolve out lead or tin and set up gastro- 
intestinal irritation. 

(ii) Meat and sausages from animals infected by 

certain micro-organiams may cause giddiness with 
muscular spasms and drowsiness. • 

(iii) Flesh and fish food may be tainted, that is 
undergoing decomposition, because of bacterial growth. 

(iv) Certain shell-fish like mussels may in themselves 
produce a toxin or poison. 

Treatment — 1. Your first duty should be to send an 
urgent summons for the doctor, or take the child to the 
nearest hospital. 

2. Do not get excited, but keep calm and try to get 
at the nature of the poison, since treatment will vary 
with that. 

3. Before removing the child, or in the interval of 
awaiting the arrival of the doctor, administer an emetic 
or antidote as recommended below. 

Watch by the sufferer till all danger is past. 

Emellcs and Antidotes. — ^In cases of poisoning do 
not stop to think of the best emetic, but use the most 
readily obtainable. If nothing else is handy, give a 
draught of tepid water made greasy by oil or soap and 
introduce your fingers into the throat; a dessert- 
spoonful of mustard is nearly always to be had and 
forms a good emetic if mixed in half a tumblerful of 
warm water : this should be given in a double dose ; 
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common salt is always at hand and a tablespoonful of 
that can be given in a tumblerful of tepid water, but is 
not so effective. Antidotes act by converting the poison 
into a harmless substance, or by counteracting its effect 
on the body. One that can be given in all cases as a 
counter-poison is wood charcoal ; but it must be washed 
first and thoroughly powdered to the consistency of 
flour. Give it in large draughts of water whenever the 
true antidote is not available. • 

Other Emergencies 

In every emergency, place the child on a bed ; do 
not get excited and flurried, but calmly decide on what 
is to be done and do it ; do not take suggestions from 
others. Loosen all clothing around the neck and waist ; 
keep the head and shoulders low and the body warm ; 
do not give stimulants unless there is collapse. Send an 
urgent summons for the doctor. 

Bleeding from Arteries and Veins. — ^In the former 
case, the blood is of a bright red colour and spurts out 
in jets ; blood from the veins is dark and flows in a 
continuous stream. The bluish lines seen in the skin 
are veins ; they carry blood to the heart. 

Treatment . — ^If the bleeding is from a vein, apply 
direct pressure with a handkerchief folded up several 
times to form a pad, and bind it firmly on the part 
with another. If it is a limb that is injured, keep it 
raised. When the bleeding comes from an artery and 
in spurts,* tie a ligature firmly round the limb imme- 
diately above the spot. Do not be unduly alarmed if 
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the child feels faint. That may do good^ by reducing 
the bleeding. 

Blood Coughed or Vomited.— Keep the child quiet 
in bed and give little bits of ice to suck or sips of cold 
water. Do not give stimulants or food. • 

Bones Broken or “Put out.”— Place the injured 
limb as gently as poslible on a pillow. If the child is 
to be conveyed at all, improvise two splints by padding 
a couple of sticks with cotton or some handkerchiefs, 
and apply them to the broken limb with a bandage. 

Bums and Scalds. — “ A severe bum in a young child 
is one of life’s catastrophes,” for we are prone to take 
too hopeful a view of the case if shock docs not kill the 
little patient on the first day. But often fever sets in 
about the third or fourth day with delirium and uncon- 
sciousness when all seemM going on well, and death super- 
venes against all expectation. All children, therefore, 
must be taught to avoid dre from their youngest years. 
Inquisitiveness, too, is the source of many a tragedy, 
for the pulling over of a pot of hot tea or the steam from 
a boiling kettle are often the cause of these accidents. 

Tgfiotment . — ^Eeep quite calm and collected. If you 
see a child’s clothes take fire, remember to quickly wrap 
the young sufferer in some article such as a rug or 
blanket for the fire cannot be kept up without air. Or 
if yoiur own clothes catch fire, throw yourself on the 
floor and roll over and over. The doctor must always 
be summoned. Place the child immediately in a warm 
alkaline bath (see Chap. H) with such clothes on as are 
adherent to the skin; or smear the burnt area with 
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olive oil, and^wrap the little one in flannel to preserve 
its warmth. Give stimulants owing to the great pain 
and the shoek. 

The efforts of the medieal man must be direeted to 
the com))at of the shoek, whieh is best done by injeeting 
a 2 per cent, solution of glucose in normal saline under 
the skin or into the rectum, and* giving glucose water 
as drinks. Fraser* states that the administration of 
alkalies should never be omitted and recommends giving 
twenty to thirty grains of the alkaline sodium phosphate 
every four hours by mouth, or in a 5 per cent, solution 
by rectum. Hexamine by the bowel is supposed to be 
especially useful. The local treatment consists in 
keeping the part dry and aseptic and preventing the 
absorption of septic products. The coagulating method 
of treatment by spraying the biimt area with a 2-5 per 
cent, watery solution of tannic acid, after cutting off 
the skin of any blisters that have formed, is one of the 
easiest and most successful of the modem methods of 
treating burns; another is the protective method by 
means of paraffin (ambrine). In this method the 
blisters are not cut away, but merely punctured f o let 
out the fluid. 

Face burns are best treated by continual applications 
of absolute alcohol. 

Small burns or scalds are effectively soothed by a 
solution of bicarbonate of soda. Soak a piece of lint 
in this and wrap it round the affected part and cover 
with oiled silk. 


♦ B. M. J. Vol. I, 1927. 
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Cboking is a common accident in children because 
of their habit of putting marbles, etc., in their mouths. 
Fish-bones and lumps of meat, too, sometimes get 
stuck in the throat. Whole lozenges or lumps of 
crystallized sugar may even choke a young child. 

Treatment . — ^Pass your forefinger into the throat on 
one side and try to hdbk out the offending substance ; 
or invert the child’s head downwards and Uieii tap him 
briskly on the back. If the foreign material is lodged in 
the larynx or organ of the voice, these measures will not 
succeed, and in urgent cases it may be permissible to 
snick the larynx with a penknife to let in air into the 
lungs, pending surgical aid. Do not pat a choking child 
on its back in the way done usually ; that can often 
increase the obstruction by getting the material into 
the larynx. 

Drowning. — ^In attempts to restore those apparently 
drowmed, place the child on his back, remove all tight 
clothing, and support the head and shoulders on some 
of these, folded up, unless a cushion is available. Then 
open the mouth and draw the tongue fonvards, care- 
fully (leansing the inside of the mouth and the nostrils. 
Keep the tongue held forwards and try to restore 
breathing by Sylvester’s method of artificial respiration. 
Repeat the movements steadily eighteen times a 
minute until a breath is taken spontaneously. Then 
induce warmth by friction and blankets. Stimulate the 
nostrils by means of smelling salts. When swallowing 
is possible warm brandy and water or coffee may be 
given. Encourage any tendency to sleep. Apply 
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mustard poultices to the chest and back if the breathing 
appears difficult. 

Fainting.— Any trifling cause may be responsible, 
such as a stifling atmosphere, hunger, the sight of blood, 
etc. The faint is produced because a sufficient supply 
of blood to the brain has been suddenly withheld. 
Therefore in all cases place the little patient flat on the 
back withoiit a pillow ; in fact, the head may be kept 
lower than the rest of the body. Loosen all tight 
clothing about the neck and waist and dash cold water 
over the face. Hold some smelling salts to the nostrils. 
When consciousness has returned give some stimulant 
in small doses. 

Pits. — See Convulsions. 

Never attempt to force any liquid or stimulant into 
the mouth of a child who is having a fit of any sort. 

Head, Injuries of. — heavy blow on the head 
caused in any way, as by the fall of a heavy fruit such 
as the cocoanut or a tumble from a tree, may injure the 
brain by concussion. There is unconsciousness though 
not generally so deep that the child cannot be moment- 
arily roused ; the breathing is shallow, the face is« pale, 
and the skin cold ; the pulse is weak and the pupils 
are dilated. 

Trealm ^. — Send for medical aid promptly. Keep 
the child in bed, the foot of which should be slightly 
raised. Apply warmth to the body by means of 
blankets and hot-water bottles, but keep the head cool. 
Loosen all tight clothing. 

Mad Dogs, Bites of. — See Bites, Chap. III. 
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Snake-bites. — ^There are non-poisonous snakes as 
well as poisonous ones ; but since immediate action is 
necessary to save life, it is best to take prompt measures 
without wasting time to establish the species, since 
everything must be done within ten minutes. , 

Symptoms. — ^Thcre are two great classes of poisonous 
snakes known as the BolubtineSy of which the cobra is 
a type, and the viperines to which Russell’^ viper — ^the 
polonga — ^belongs. The poisonous symptoms being 
different in the two types, they will be described 
separately : 

(i) The Colubrines . — ^There is burning pain for a 
short time only and a feeling of numbness which spreads 
up the limb. Speech is affected ; there is a staggering 
gait and widespread paralysis soon sets in. The 
breathing is especially affected and becomes rapid and 
shallow, and finally ceases. The heart, however, 
continues to beat for some time longer. 

(ii) The Viperines . — ^The pain at the site of the bite 
is great and persistent and there is a continuous oozing 
of blood from the wound. This is a most characteristic 
symptom. If any of the poison enters a vein directly, 
there is widespread clotting of the blood in the body. 

TreaUnent . — ^Apply a ligature at once above the bite, 
that is on the side nearest the heart. Rubber tubing is 
the best form of ligature as thereby even pressure can 
be maintained. If it is a finger or toe that has been 
bitten, amputate it. This must be done within ten 
minutes or not at all in the case of the colubrines. 
Open up the wound and rub in crystals of zinc or 
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potassium permanganate. This will neutralize any 
poison it comes into contact with, but is not sufficient 
to save life.. . Inject antivenene, if available — ^up to 
150 c.c. for a cobra bite, 100-400 c.c. for the bite of a 
viper. ^If serum has been injected and yet breathing 
has ceased, artificial respiration in the case of a cobra-bite 
will give time for the serum to 2M:t and may thus save 
life. 

Spridns are caused by. strain on, or ruptme of, 
muscular and tendinous structxu*cs. There is pain and 
swelling of the part with a limitation in the movements 
of the neighbouring joint. 

Treatment . — ^Bathing with hot sea water gives great 
relief; or apply Unt soaked in an evaporating lotion 
(see Chap. VII) continuously. The part must be kept 
absolutely at rest for a few ‘days with the muscles 
relaxed. When the pain and swelling have subsided to 
some extent, undertake gentle rubbing, with passive 
movements of the joints ; firmly strap and bandage the 
joint in the intervals It is always best to consult the 
doctor, after a couple of days at any rate, to make sure 
that fragments of bone have not been tom off. , 
Swallowing of Pins and Needles. — ^Purgatives should 
on no account be given. Keep the child on a dry diet 
of bread, eggs, potatoes, etc. Needles, splinters of 
wood, and thorns sometimes get embedded in the flesh 
and must be drawn off. It is wise to have them cut 
down upon and the wound disinfected afterwards. If 
they cannot be felt, they should be located under the 
X-rays. 
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NUI^SING RECIPES 

1. Albumen Water • 

Place the white of an egg in a tea-cup and fill up with 
cold water and thoroughly mix. By first cutting into 
the white with a clean pair of scissors, you will be able 
to mix it better. Add sugar to taste and flavour with 
orange juiee. If lumpy, strain through muslin. 

A very useful temporary food when there is some 
digestive trouble. 


2, Barley Water 

Mix two level teaspoonfuls of Robinson’s “ Patent ” 
Barley into a smooth paste with water. Make this up 
to one pint with boiling water and simmer for five to 
ten minutes, stirring all the time. Strain through fine 
musliii. Make up fresh twice a day. 

Barley watec is a useful diluent for cow’s milk, as it 
prevents the formation of clots in the stomach. It may 
also be used as a temporary food in any digestive upset 
after the sixth month. 

8. Rice Water 

Soak four heaped tablespoonfuls of well washed raw 

rice in two pints of cold water for a couple of hours. 

255 
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Allow to singer on the oven for one hour and strain 
ofi the liquid. When cool, flavour with chips of orange 
peel or cinnamon. 

A useful temporary food in diarrhoea ; may be thus 
used instead of barley water. 

4. Toast WKtter 

The crust of a slice of bread, toasted hard, is placed 
in a jug and a pint of cold water added. Stand aside 
for one hour. Strain off the clear brown liquid. 

A useful drink in fevers and diarrhoea. 

5. Lemonade 

Peel off the rind of a lemon and squeeze the juice 
into a jar. Pound up the rind and add it to the juice. 
Pom: a pint of boiling water in. Add four ounces of 
sugar, mix, and strain. Keep to cool. 

A useful drink in fevers. 

0. Albumin or Protein Milk 

The superior usefulness of protein milk in certain 
disorders of nutrition lies in the fact that it is mill', rich 
in protein and poor in fat and sugar. The simplest way 
of preparing it is by the use of Mead Johnson & Co.’s 
tablets of calcium caseinate or “ casec,” if obtainable. 
Twenty grains may be added to an ounce of milk for 
children over three months old. 

Milk that is rich in protein and poor in fat can also 
be conveniently prepared by keeping milk to stand for 
three hours in a bottle or narrow cylindrical vessel and 
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adding to the bottom ” milk, albulactiij or plasmon, 
in the same proportion, discarding “the top” milk 
which contains most of the fat or cream. 

7. Whet/ 

Heat a pint of fresh cow’s milk in a saucepan till 
just warm, about 100^ F. Pour into a wide bowl and 
add a tcaspoonful of essence of rennet. Stir well and 
stand aside for half an hour. A firm clot or curd will 
have formed. Cut this up with a knife and strain the 
light yellow liquid that exudes from the mass through 
a piece of muslin that has been previously boiled and 
dried. This liquid is the whey and contains very little 
protein and fat and about 4 per cent, of sugar. 
Maximum amount per feed ounces. Whey may be 
pasteurized and then milk added, from the top or lower 
down according to the amount of fat required, or raw 
beef Juice, to increase the protein content. 

A useful food in certain cases of weak digestion. 

8. White Wine Whey 

I^at half a pint of fresh cow’s milk in a saucepan 
on a stove till it just begins to boil. Now remove from 
the fire and add ounces of cooking sherry ; boil up 
again. Stand aside on a tabic for three minutes. 
Strain through muslin, as before, that has been previously 
boiled and dried. It contains 2 per cent, alcohol with 
a very little protein and some sugar. 

A very useful emergency food to tide over a difficult 
period of curd indigestion when there is much vomiting ; 

17 
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also as a stepping-stone to the resuming of milk-feeding 
after an attack of infantile diarrhoea. Should not be 
continued by itself for more than two or three days, 
and in amounts not to exceed two ounces every two 
hours. «. 


9. BuUer-milk and Acidified Milk 
Butter-milk is made by sterilizing a pint of cow's 
milk by boiling and adding to it a culture of lactic acid 
bacilli. The milk is then put aside in an incubator for 
from six to twelve hours and is ready for use. The 
product is a milk of high acidity which does not form a 
tough casein curd in the stomach but passes quickly 
into the intestine ; some sugar is lost in the process 
of fermentation by the bacilli. If it has been prepared 
from skimmed milk, the fat content is very low, so that 
it forms a suitable food for premature infants and in 
cases of diarrhoea with foul-smelling motions, the result 
of putrefactive action in the bowel. 

The same result may be achieved by using acidified 
milk. A pint of fresh milk is sterilized by boiling and 
then cooled. A drachm of chemically pure lactiq^ acid 
is then added drop by drop, the milk being stirred 
vigorously to prevent curdling. The product is slightly 
acid and is highly antibactericidal.* It may be used just 
as is plain milk, with added sugar. When lactic acid is 
not available, the same result may be obtained by 
adding five drachms of lemon juice to the pint of milk. 
A lactic acid milk powder known as lacidacy is now 

• micox. Clinical PeiUatric8,lW». 
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available in Ceylon in two strengths of I per cent, and 
16 per cent. fat. The feed is prepared by simple dilution 
Avith water as in other dried milk preparations. 

10. Butter-flour Mixture • 

This is a mixture that is high in fat and carbo- 
hydrates, but low Si protein, and yet easily digested, 
because of the changes induced in eacli ingredient in 
the process of making. Three level tablespoonfuls of 
butter are heated in a frying-pan for five minutes. 
Five tablespoonfuls of flour are added and the heating 
continued till the mixture turns brown and liquid. 
Stir all the time. Add a pint of water in which two 
level tablespoonfuls of cane sugar have been dissolved. 
Boil for twenty minutes. Add a third of the volume 
of boiled milk. This contains 6 per cent, fat, 0 per 
cent, carbohydrate, and 2 per cent, protein.* 

Useful for ill-nourished children when concentrated 
feeding is needed, and largely used by Meyer, of Berlin, 
with success. 

• 11. Peptonized Milk 

This is pa^i^ially digested milk. To one pint of a 
mixture of milk and water warmed to 100® F. (that is, 
just warm), add a cupful of Fairchild’s peptogenic milk 
powder, which can be obtained from the chemist. 
Allow this to act for ten or fifteen minutes and quickly 
heat to boiling point. The product is a milk mixture 
fairly similar to human milk. 

* WUoox, Clinical PediatricB, Vol. IX. 
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Useful in pases of weak digestion to tide over a 
difficult period. Do not employ this method in the 
food disturbances described under Nutritional Disorders. 

12. Linseed Tea 

f 

Take a tablespoonful of whole linseed (not linseed 
meal), a dessertspoonful of liquorjpe root, and a table- 
spoonful of One crush sugar. Place in a jug and pour 
in a pint of boiling water. Stand the jug on the side of 
the stove for four hours where the water will be kept 
hot but will not boil. Cool, pour off the clear liquid, 
and flavour with lemon juice. 

A very soothing drink in chest colds. Should be 
drunk warm. 


18. Beef Essence 

Take a quarter pound of beef, remove all skin and 
fat, and mince it very fine. Place in a common earthen- 
ware pot with half a pint of cold water, put on the lid, 
and tie a piece of brown paper over it. Stand the pot 
in a saucepan of cold water and heat the latter to 
boiling point. Allow to simmer for three hours. 
Before drinking, add salt to taste. • 

A useful digestive and nutritive stimulant. 

14. Beef Juice 

Slightly broil a quarter pound of prefectly fresh 
round steak. Cut into small pieces and press in a 
clean lemon squeezer. 

Useful in malnutrition when added, a teaspoonful at a 
time, to other feedings. 

S 
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15. Gruels, Plain and Dextrinized 

Take a good tablespoonful of a cereal Hour, add to 
it a pinch of salt, and mix well Avith a little cold water 
into a very smooth paste, thick as cream. Add to this 
a pint of water (or milk, if preferred), and bring to the 
boil in an enamelled saucepan or double boiler, with 
constant stirring. This causes the flouiT to swell up. 
Allow to simmer for ten minutes. Strain through a 
fine wire strainer and make up to one pint. Or, if the 
gruel is to be dextrinized, place the saucepan in cold 
water to cool the contents and then add a teaspoonful 
of the ferment liquid taka-diastase (P. D. & Co.), 
which can be obtained from the chemist, and stir. The 
gruel will become thinner as the starch goes into solu- 
tion and becomes digestible. Make up to one pint and 
keep on ice till used. Sugar may be added to taste. 

Gruels arc useful additions to the milk in infant 
feeding, when it is desired to increase the carbohydrate 
content. 


• 10. Vegetable Broth 

Break up % pound of tender beef or chicken bones ; 
place in a jar, add a pinch of salt and about two pints 
of water, sufficient to immerse them. Allow to simmer 
by the side of the stove till soft. Slice up some vege- 
tables such as cabbage, carrots, spinach, and ladies’ 
fingers, and add them to the contents of the jar. Allow 
to simmer for another hour. Strain through a fine 
sieve. AVhen this sets into a jelly, one or two table- 
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spoonfuls can Ije given at a meal' as an eictra. It will 
keep till the next day. 

17. MiOi Jelly 

Poiur a, pint of boiling milk into a bowl containing a 
tablespoonfbl of gelatine. Stir till the latter dissolves. 
Flavour with lemon peel and add ^extrinized gruel or 
Mellin’s food to thicken it. Add sugar to taste and 
allow to set. 


18. Junket 

Add a teaspoonful of essence of rennet to half a pint 

m 

of warm milk. Stir well and keep aside till firmly set. 

A useful addition to a meal after the first year of 
life. 
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Abdomen, distension of, 221 

— pain in, 136, 221 

Abnormalities, 5 * 

Abrasions, 136 

Abscess, 137 
Acidified milk, 258 
Adenoids, 138 
Albumen water, 255 
Antidotes, 247 
Appendicitis, 140 
Appetite, depraved, 221 
— , loss of, 140, 221 
Asthma, 141 
Ayah, duties of, 20 

Barley water, 255 

Batlis, daily, of infant, 28 * 

— , variety of, 129 

Bed-wetting, 214 

Beef essence, preparation of, 260 

— juice, 260 
Bilious attacks, 143 
Bites, 141 

Bleeding, treatment of, 146, 248 
Blistering, 131 
Blood, coughing of, 240 
Boils, lig 

Bones, broken, how to treat, 249 
Breasts, care of, 18 • 

Breathing, difficult, 222 
— , hurried, 222 
Bronchitis, 151 
Bruises, 153 
Bums and scalds, 240 
Butter-flour mixture, 259 
milk, 258 

Chest, injuries of, 153 
Chicken-pox, 228 
Child-crowing, 154 


Choking, 251 
Colds, 155 
Colic, 156 
Constipation, 157« 

Convulsions, 46, 159 
Cough, 160, 222 

Countenance pale or purple, 222 
Croup, 161, 165 
Crying, 116, 222 
Cuts, 162 


Dentition, disorders of, 43 
— , signs of, 42 
DiarrliGea, 162 

Diet of infants from nine to 
twelve months, 80 

— in second year, 80 

— from two to five years, 81 

— of mother while nursing, 22 

— tables, 82, 83, 84, 85 
Diphtheria, 165 
Disinfection, 234 
Dropsy, 167 
Drowning, 251 
Drowsiness, 222 
Dysentery, 167 
Dystrophy, diarrhoea jn. 111 

Ears, care of, 32 
— , discharge from, 170 
— , noises in, 222 
— , pain in, 169 

Emergencies, how to act in, 2t8 
Emetics, 247 
Encmata, 134 
Enteric fever, 233 
Eyes, sore, 171 
— , watering, 223 
— , yellow, 223 
208 
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Fainting, 252 

Feeding, artificial, 72, 73, 71 

bottle, care of, 63 

— , breast, contra-indications to, 
56 

— , — proper technique of, 3, 10 

— during first three months, 0 

— from third to sixth month, 12 

— after sixth month, 13 

— by calorics, 77 
— , cereal, 14 

— , complementary, 60. 

— , if delay in flow of breast- 
milk, 8 

— , in illness of child or mother, 
38, 122 
Fever, 173 

Fits, 46, 159, 161, 163 
Flatulence, 177, 223 
Fomentations, how to apply, 127 

Glands, enlarged, 178 
Gruels, 261 
Gums, boil in, 180 
— , lancing of, 47 
— , ulceration of, 170 

Head-ache, 180, 223 
Head, injuries to, 252 
— , retraction of, 223 
Hiccough, 181, 223 
Hoarseness, 223 

lleo-colitis, 113 
Indigestion, 182 
Infant, dolJiing of, 25 
—, exercise of, 29 
, premature, care of, 49, 50 
— , premature, signs of, 48 
— , sleep of, 27 

Jaundice, 184 
Junket, 262 

Lemonade, 256 
Limbs, cramps in, 224 
— , pains in, 224 
— , swelling of, 224 


Limb, twitching of, 224 
Linseed tea, 260 
Lockjaw, 186 
Lotions, 128, 245 
Lungs, inflammation of, 187 

Mad-dogs, bites of, 252 
Marasmus, 112, 189 
Mastitis, 21 
Measles, 230 
Meningitis, 148 
Mental deficiency, 191 
Milk, breast, composition of, 59 
— , — , deficiency of, signs of, 58 
— , — , how to increase flow of, 
12, 62 

— , condensed, advantages, dis- 
advantages and uses, 88 
— , cow's, composition of, 66 
• -, — , preservation of, 65 
— , — , feeding with, 67-75 
— , dried, advantages, dis- 
advantages and uses, 91 
— , goat’s, advantages and uses, 
87 

— , — , mode of feeding with, 87 
— , mdted, preparations of, and 
uses of, 97 
— , peptonized, 259 
— , protein, preparation of, 256 
— -jeUy, 262 
Mixtures, useful, 240 
Moles, 193 

Mouth-breathing, 193, 224 
Mouth, care of, 32 * 

— , inflammation of, 193 
Mumps, 231 

Nephritis, 185 
Nipples, sore, 20 
Nostrils, care of, 31 

Overfeeding, signs of, 36 

Palpitation, 224 
Paralysis, infantile, 193 
Peritonitis, 195 
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Pins and needles, swallowing of, 
254 

Poisoning, what to do in, 247 
Poulticing, 181 
Prickly heat, 204 , 

Pyelitis, 190 

Quinsy, 107 

Remedies, household, 230 
Rheumatism, 198 * 

Rice-water, 255 
Rickets, 100 

Scalds, 250 

Shivering, 224 

Skin, affections of the, 201 

— , chilliness of, 225 

— , sweating of, 224 

Sleeplessness, 2C5 

Smnll-pox, 228 

Snake-bites, 253 

Snoring, 225 

Sore-throat, 200 

Sprains, 254 * 

Stools, blood and mucus in, 222 

— , dark green with mucus, 37 

— , dull appearance of, 225 

— , greenish, 225 ' 

— in excess of carbohydrates, 100 

— in excess of fats, 103 

of protein, 100 

— , light colour of, 225 

— , normal, of breast-fed baby, 


Stools, normal, of bottle-fed 
baby, 100 * 

— , watery, with mucus, 225 
Stupes, turpentine, 127 
Stye, 210 

Thirst, 225 
Throat, sore, 225 « 

— , swelling of, 225 
Thrush, 211 
Toast-water, 256 
Tongue, flabby ,^25 
— , furred, 225 
— , sore on, 220 
Tonsils, enlarged, 211 
Toothache, 212 
Tuberculosis, 212 

Underfeeding, signs of, 37, 58 
Urine, absence of, 213 
— , incontinence of, 214 

Vaccination, 32 
Vegetable broth, 201 
Vomiting, 215, 225 
Vulvo-vaginitis, 218 

Wasting, 220 
Weaning, 15 
Wet-nurse, 17 
IVlicy, 257 

White wine whey, 257 
Whooping-cough, 232 
Worms, 210 
Wounds, 102 
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By E, Artschwager. Pp. 240. 6 Plates. Price 22s. 6d. 

BLOOD 

FISHBERG— Hypertension and Nephritli|. Hy A. M. Fishherg, M.D. Second 
Edition. Pp. 620. Figs. 38. Price 32s. 6d. 
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FRIEDLANDER — Hypotension. By A.Friccllanclcr, M.D, Pp. 208. Price 1 2s. 6fl, 
SNYDER— Blood Groupings in Relation to Clinical and Legal Medicine. 

By L. II. Snyder, D.Sc. Pp. 166. Figs. 28. 1 C'oloured Plate. Price 25s. 


CHEMISTRY 

Aids to Chemistry. By W. I'artridge, F.I.C. Fifth Kdition. Pp. 288. Price 5s. 
Aids to Organic Chemistry. By S. F. Smith. Pp. 122. I'rice 3s. 

MUTER— Short Manual of Analytical Chemistry. By J. .Muter, Ph.D. 
Eleventh Kdition, Edited by J. Thomas, B.Sc, Pp. 252, Figs. 56. Price 8s. 6d. 

R1CHAR£)S — Practical Chemistry, Including V^)lumet^ic Analysis and 

Toxicology. By P. A. E, Richards, F.I.C. Third Edition, Pp. 158, l*rice 5s. 

SIMON and BASE — Manual of Chemistry. By W. Simon, Ph.D., M.D., and 
D. Base, Ph.D. Thirteenth Edition. Pp 712. Figs. 55. 7 C«)l<mred Plates. 

‘ Price 27s, 6d. 


CHILDREN 


Aids to the Diagnosis and Treatment of Diseases of Children. By J. McC?aw, 
M.D. Sixth Edition. Pp. • Price 4s. 6d. 

Aids to Orthopaedic Surgery. By E. A. CrcK>k, M.Ch., F.R.C.S. l*p. 240. 
Fig.s. 17. Price 3s. 6d. 

ALLEN— -Handbook of Diseases of Infants and Children : For Students and 
Practitioners. By F. M. B. Allen, M.D. Pp. 604. Price 15s. 

CALOT -Indispensable Orthopaedics. By F. Calot, M.D. Second English 
Edition. l*p. 1120. Figs, 1155. 8 Coloured Plates. Price 21s. 

CHAPIN and ROYSTER-Paediatrics. By II. D. Chapin, M.A., M.D., and 
L. T, Royster, M.D, Seventh FMition. Pp. 776. Kig.s, 184. 10 Coloured 

Plates. Price 355. 

SPAAR— Care of Children in the Tropics in Health and Disease. By E. C. 

Spaar, M,D. Pp. 2S0. ' Price 7s, 6d. 

DIABETES 


McKlTTRICK and ROOT- Diabetic Surgery. By L. S. McKittriclc, M.D., 
and H. F. Root, M. D. Pp. 270. Figs. 79. 2 Coloured Plate.s. Price 21s. 

WARREN— Pathology of Diabetes Mellitus. By S. Warren, M.D. Pp. 223. 

^ 3 * 2 Coloured Plates. 1 rice 21s. 


DERMATOLOGY 

Aids to Dermatology and Venereal Disease. By R. M. B. Mackenna, 
M.A., M.B. Pp. 244. Figs. 7. Price 3s. 6d. 

ARTZ and FUHS— Rontgen Rays in Dermatology. A Handbook for 
Practitioners and Students. Pp. 216. Figs. 57. 5 Coloured Plates. Price 18s. 

JACOBSON— Fungous Diseases. By 11 . B. Jacobson, M.D. Pp. 336. 

I' iKS* * 53 * 1 *”^® 6d. 

GILCHRIST— Outlines of Common Skin Disease. By T. C. Gilchrist, M.D. 
Pp. 53. Figs. 60. S Plates. Price 7s. 6d. 

MACKENNA— Diseases of Skin. By R. M. B. Mackenna, M.A., M.B. 
Third Edition. Pp. 464. Figs. 143. 36 Coloured Plates. Price 205. 

PUSEY— The History of Dermaulogy. By W. Allen I*usey, M.A. Pp. 242. 

Price iss. 
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DIAGNOSIS 

Aids to Case*Taking. By H. L. McKisack, M.D. T}! 176. Prii:e 4s. 6tl. 

Aids to Medical Diagnosis. By A. J. Whiiinj;, M.l). Fonrtli Kdition. Pp. 188. 

Figs. 16. Price 3s. 61I. 

Aids to Surgical Diagno:is. By C. P. G. Wakclcy, F.K.('.S. Pp. 176. Figs. 6. 

Price 3s. Ctl. 

' BASS and JOHN— Practical Clinical Laboratory Diagnosis. By C. Bass, 
M.D., ami F. M. Johns, M.l). Third Kdition. Pp. *206, Figs. 134. 
Plates 20. Price 37s. 6d. 

CABOT— Physical Diagiu^ls. By K. C. ('almt, M.l). Tentli Kdition. 

Pp. 552. Figs. 279. 6 IMates. Price 25s. 

FEINBLATT and EGERTH— Clinical Laboratory Diagnosis. By H. M. 

Feinhlatr, .M.l)., ami .\. H. Kggerlh, M.A. Pp. 434. ^■igs. S7. 2 C'oloiired 

Plate.s. Price 25s. 

FRENCH and NUTTALL— Medical Laboratory Methods and Tests. By 

II. French, .M.A., M.U., and K. K. T. Niitliall, M.D. Foiirtli Kdition. Pp. 
256. Figs. 62. 3 (>)loure<l Plates. Price 7s. 6d. 

ROWE -Differential Diagnosis of Endocrine Disorders. By Allan Winter 
Rowe. Pp.^230. Price 20s. 

DICTIONARIES 

ARTSCH WAGER Dictionary of Biological Equivalents. ( ienna n Knglish . 
By K. Artschwager. Pp. 240 6 Plates. Price 22s. 6d. 

Bailli^re's Nurses* Complete Medical Dictionary. I 'ourt h l^dit i< >11. Revised hy 
C. F. .Marshall, M.D. Pp. 200. Price 2s. 6d.* 

PARTRIDGE - Dictionary of Bacteriological Equivalents. By W. Partridge, 
F.l.G. Pp. 154. Price los. 6d. 

STEDMAN -Practical Medical Dictionary of Words used in Medicine. By 

T. L. Stedman, .M.A., M.D. Kleveiilh Kdition. P|). 1234. Figs. 400. 
22 Plates. Price 35s. 

EAR, NOSE AND THROAT 

LAKE and PETERS Handbook of Diseases of the Ear. By R Lake, 
F.R.(.!.S., and K. A. Peters, M.D., F.R.(\S. Fifth .Kdition. Pp, 320. Fig.s. 
128. 4 Coloured Plates. Price f2s. 6d 

LAM^— Practical Guide to the Diseases of the Throat, Nose and Ear t 1* or 

Senior Student.s^and Junior Practitioners. By W. Land), .M.D. Fifth Kdition. 
J’p. 466. Figs. 73. \-Ray Supplement of 31 Plates Price I2.s. 6d. 

POLITZER— Textbook of Diseases of the Ear. By A. Politzer, M.l). Sixth 
Kdition. Pp. 790. Figs. 202. Price 31s. 6d. 

STUART-LOW—Care of the Nose, Throat and Ear. By W. Stuart-I^jw, 
F.R.C.S. Third Kdition. l*p. 108. Figs. 18. Price 5s, 

GENITO^URINARY 

HEITZMANN— Urinary Analysis and Diagnosis by Microscopical and 
Chemical Examination. . By L. Heitzmann, .M.D. Fifth Kdition. Pp. 388. 
Fig.s. 13 1. Price 25s. 

IRWIN-Urinary Surgery: A Handlxjok for the General Prsictitioner. By 
' W. K. Irwin, M.l). Second Kdition. |^p. 280, Price los. 6d. 
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LEWIS — Urology in Women. By E. Catherine Lewis, AI.S. Loncl. Tp. 84. 

10 Figs, in the text. ^ 4 (!oIoured, ii Plain IMates. I’rice 6s. 

RANDALL— Surgical Pathology of Prostatic Obstructions. By A. Randall, 

M.A., M.D. Pp. 2S2. 78 Plates, Price 35s. 

GYNAECOLOGY AND OBSTETRICS 

Aids to Gynaecology. By K. E. Tottenham, M.l). 7th Ed. Pp. 140. Price 3s. 
Aids to Obstetrics. By C. J. N. Longiidge, M.l). 9th. Ed. Pp. 240. Price 3s. 
BLAIR'BELL— Piinciples of Gynaecology. By W. Blair-Bell, B.S., M.D., 
F.R.C.S. Fourth Edilinn. /// the Press. 

BERKELEY and DUPUY-PictoHal Midwlfkry. By C. Berkeley, M.A., 
M.CL, M.b., illustrated hy G. M. Dupiiy, M.l). Second Edition. Pp. 16S. 
Figs. 256. 2 PlateL Price 7s. 6d. 

DE GARIS- -Theory of Obstetrics. By M. I)e Garis, M.l). Price 12s. 6d. 
FRANK— The Female Sex Hormone^ By R. T. Frank, M.l). Pp. 335. 

Figs. 86, Price 27s. bd. 

JELLETT and MADILL Manual of Midwife^. By H. Jellett, B.A., M.l)., 
and 1 ). (L Madill, B.A., M.B. Fourth Edition. Pp. 1294. Figs. 570. 

20 Plates. Price 25s. 

KERR Operative Midwifery. By J. Miinro Kerr, M.l)., Third Edition. 

Pp. 742. Figs. 308. Price 30s, 

SOLOMONS Handbook of Gynaecoiogy. By B. .Solomons, B..A., M.l). 
Second Edition. Pp. 31S. Figs. 217. 2 Coloured Plates. Price 12s. 

HEART . 

* (See also under Blood) 

BOAS -The Heart Rate. By E. P. Boas, M.l)., and E. I*'. Goldschmidt 
. Pp. 178. Figs. 65. Price 17s. 6<l. 

GERAUDEL— Mechanism of the Heart and its Anomalies. By E, Geraurlel. 

Pp 286. Figs. 200. Price 25s. 

GROLLMAN -The Ordiac Output of Man in Health and Disease. By 

A. Grollman. Pp. 340. Fig* 14. Price 20.s. 

LEVINE -Coronary Thrombosis: Its Various t?linical Features. By S. A. 
l.,evine Pp. 182. Figs. 85. i (Ndoured Plate. Price 13s. 

HYGIENE u 

Aids to Mathematics of Hygiene. By R. B. Ferguson, M.A., M.D. Fifth 
Edition (reprinted). Pp. 19S. • Price 3s. 6d. 

Aids to Public Health. By \V, G. A. Koliertson, M.l)., D.Sc. Second Edition. 

Pp. 192. Price 3s. 6d. 

Aids to Sanitary Science and Law. By C. F. White, M.B., D.P.If, Pp. 324. 

Price 4s. 6d. 

HOPE— Textbook of Industrial Hygiene and Medicine. By E. W. Hope» 
O.B.K., M.D., in collaboration with W. lianna, M.A., M.D., D.P.H., and 
C. O. Stallybrass, M.D., D.P.II. Pp. 774. Figs. 123. Price 25s. 

KIRK— Hints on Equipment and Health for Intending Residents in the 
Tropics. By J. Balfour Kirk, M.B. Second Edition. Pp. 133. Price 3s. 6d. 
NEWSHOLME— Evolution of Preventive Medicine. By Sir A. Newsholme, 
K.C.B., M.D., F.R.C.P. Pp. 242. 6 Plate.s. Price 15s. 

NEWSHOLME— Story of Modem Preventive Medicine* By Sir A. 
Newsholme, K.C.B., M.D., F.RIj.P. Pp. 308. Figs. 10. Price 20s. 
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MEDICINE 

(See also under Treatment) . 

Aids to Medicine. By J. L. Livin{;stone, M.D., M.K.C.I‘. F«mrih Kdilion. 
I’p. 424- I ’rice 5s. 

COBB The Origans of Internal Secretion, their Diseases and Therapeutic 

Application. By Iv«) (leikic M.l). I'ntirtli l'.(litinn, 1‘p. 32S.* 

I ‘rid* lOs. 6(1. 

COBURN — Factor of Infection in the Rheumatic State. By A. I*'. Colmrn, 
M.I), Tp. 298. Fi|;s. 45. 4 Coloured Plates. • Price jOs. 

ENGELBACH — Endocrine Medicine. By William Kn^ellKiclu M.I). In Four 
Volumes. Pp. 1,800. Fms. 933. Piicc 75s. 

FRENCH and NUTH ALL— Medical Laboratory Methods and Tests. By 
II.. French, .M.A., M.H., and K. K. T. Nulhall, M.I). B.S. Fourth Kdilion, 
Pp. 256. Fij;s. 62. 3 Coloureil Plates. Price 6«l. 

GILLESPIE Sleep and the Treatment of its Disorders. By k. 1>. Cillespie, 
M.I). Pp. 276. 5 Fij's. Price 7.S. 6d. 

GORDON— Systemic Infections^ Their Diagnosis and Treatment. By A. 

Knyvett Cordon, M.B., B.(', Pp. 1S6. Fi«;s. 7. Price los 6d. 

HULL:-Diseases Transmitted from Animals to Man. By 'I'. C. Hull. 

Pp. 364. Figs, 21. Prici- 27s. 6d. 

LIPSCOMB— Diseases of Old Age. [By !•'. M. Lipsiomh, M.K.C'.P. 

Pp. 480. * Piicir I2S. Od. 

MONRO Manual of Medicine. By T. K. Monro, .M.A., M.D. Firth Kdilion. 

Pp. 1052. Fij.;s. 5 S. I’rici* 25s. 

STROMPELL and SEYFARTH- Practice of Medicine. Hy C. Scyfanl., 
M.I)., Pli.l). 'rranslated lirom 30th Cerman Kdilitui. In 3 vitls. Pp. 2379. 
Figs, 392. 17 Plates. Price 103s* 

WILLIAMS Minor Maladies and Their Treatment. By Leonard VVilliam.s, 
M.I)., M.k.t'.P. .Sixth Kdition. Pp. 432. Price lOs. 6d. 

WYATT Chronic Arthritis and Fibrositis, Diagnosis and Treatment. By 
Bernard Lnngdtui Wyatt, -M.I). Pp. 214. Figs. 17. Price 17s. 6d. 

MEDICINE (Miscellaneous) 

BELL— Some Aspects of the Cancer Problem. By W. Blair Bi ll, B..S., M.I)., 
F.K.C.S. Pp 558 Figs. }7. <)4 Plates, Price 63s. 

GILL-Genesis of Epidemicsi By C. A. dill, .M.K.(\.S., D.PII. Pp. 576. 

^ Price 2 Is. 

MACLAREN— Medical Insurance Examinations. By J. P. .Maclareri, .M.A., 
M.B. Second Kdition. Pp. O62. Price 30s. 

SPENCER— Lightning, Lightning^Stroke and its Treatment. By II. A. 
Spencer, M.k.(^.S. Pp. 102. Price 5s. 

MENTAL DISEASES AND INSANITY 

Aids to Psychiatry. By W, S. I)aw.son, M.A., M.I). Second Kdilion. Pp. 320 

Price 4s. 6d. 

BROUSSEAU and BRAINERD-MongoUsm. By K. Brousscau and 11 . G. 

Braincrd, M.I). Pp. 218. Figs. 37. Price 22s. 6d. 

Handbook for Mental Nurses. Seventh Kdilion. Pp. 629. Figs. 90. Price 6s. 
Manual for Mental Deficiency Nurses. Pp. 532. Fig.s. 61. Price 6.s. 

HENRY— Essentials of Psychiatry. By G. W. Henry. Pp. 318. Price 20s. 
HINSIE— Treatment of Schizophrenia. By L. K. llinsic, M.D. Pp. 224. 

• Price 15.S. 
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MYERSON— Inheritance of Mental Diteatei* By A. Myerson, M.I). Pp. 336. 

Illustrated. Price lis. 

NICOLE — Psychopathology I A Survey of Modern Approaches. By J. £. 

Nicole, L.M.S.S.A., D.P.M. Pp. 208. Price los. 6d. 

SHERLOCK— Minds in Arrear. By E. B. Sherlock, M.D. Pp. 190, Price 6s. 
PEAIW- Mental Njursing (Simplified). By D. P Napier Peam, M.K.C.S., 
L.R.C.P. Pp. 312. Figs. 22. Price 5s. 

TREDGOLD— Mental Deficiency (Amentia). By A. F. Tredgold, M.I)., 
F.R.C.P. Fifth Edition. Pp. 552. 36 Plates. Price 25s. 

YOUNGER- Insanity in Everyday Practice. By E. G. Younger, M.I). Fifth 
Edition. Pp. 146. Price 5s. 


NERVES AND NERVOUS DISEASES 

BROUWER -Anatdimicali Phylogenetical and Clinical Studies of the Central 
Nervous System. By B. Broimer, M.I). Pp. 78. Figs. 16. Price 12s. 6d. 
CADWALADER — Diseases of the Spinal Cord. By W. B. Cadwalader, 
M.D. Pp. 222. Figs. 72. Price 2SS. 

FORD, CROWTHERS and PUTNAM-Birth Injuries of the Central 
Nervous System. By F. R. Ford, M.D., B. Crowthers^ and M. Putnam. 
Pp. 17S. Figs. 57. Price 20s. 

.KUNTZ — Autonomic Nervous System. By A. Kunt/., Ph.I)., M.D. Pp. 588. 

Figs. 70. • ( Price 35s. 

LENNOX and COBB— Epilepsy. By W. G. T-ennox and S. Cm> 1 ) 1 ). Pp. 203. 

Figs. 14. Price 17s. 6d. 

MUSKENS— Epilepsy. By L. J. J. .Muskens, M.I). Pp. 450. Figs. 55. 
» Price 27s. 6d. 

OPHTHALMOLOGY 

Aids to Ophthalmology. By N. Bishop Harman, M.A., F.R.C.S. Seventh 
Edition. 1*0.244. Figs. 115. Price 3s. 6d 

CLARKE— Retraction of the Eye and its Treatment. By K. C'Inrke, C.V.O., 
M.D., F.R.(’.S. Fifth Edition. Pp. 256. Figs. 95. Price 8s. 6d. 

GRIMSDALE and BREWERTON Ophthalmic Operations. By H. B. 
Griinsdale, B..A,, M.B., F.K.C.S., .and E. VV. Brewerton, F.K.C^S. Pp. 446. 
Figs. I2g. Price 2 IS. 

HERBERT— Operative Treatment of Glaucoma. By If. llerhert, F.R.C.S. 

Pp. 160 Figs. 31. Price los. 6d. 

MAY and WORTH— Manual of Diseases of the Eye i For Students and 
l*ractitioners. By C. II. Afay, M.D., and ('. Worth, F.R.(\S. ^ Sixth 
Edition. Pp. 484. Figs. 337. 22 Coloured Plat e.s. Price 15s. 

RAMSAY— The Eye in Gener^ Medicine. By A. M. Rantsay, M.D. Second 
Edition. Pp. 265. Price 12s 6d. 

WORTH— Squint t Its Causes, Pathology and Treatment. By C. A. Worth, 
F.R 4 J.S. Sixth Edition. Pp. 256. Figs. 42. Price los, 6d. 

PATHOLOGY 

Aids to Pathology. By 11. Campbell, M.D., F.R.C.P. Fifth Edition. Pp. 258. 

Figs. 17. Price 4s. 6d. 

Aids to Practical Pathology. By F. W. W. (Griffin, M.A., M.D. Pp. 260. 

Price 4s. 

GREEN— Manual of Pathology and Morbid Anatomy. Revised by A. Pincy, 
M.D., M.K.C.P. Fourteenth Edition. Pp. 658. Figs. 261. 8 Plates. 

Price 21 s. 

LONG— History of Pathology, ^y E. R. Long, Ph.D., M.D. Pp. 315. 
48 Plates Price 25s. 
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LONG - Selected Readings la Pathology from Hippocrates to Virchow. 

I*P« 3 * 5 - 25 Plates. ^ Price 20s. 

WARREN— Pathology of Diabetes Mellitus. Hy S. Warren, M.I). Pp. 223. 
Fig*'* 1^3 2 Coloured 1‘lates. Price 21s, 

PHARMACY . 

Aids to Dispensing. Ky A O. Henilcy, Pli.C. Pp. 206. Figs. 7. Price fs. 6d. 
Aids to Materia Medica. Ky G. II. N'ewns, M.I). Pp. 124 Price js. 6d. 

Aids to Mathematics of Pharmacy. Hy A. W. i.upton, pj), 104. 

Price 3s. 

Aids to Pharmaceutical Latin. Hy (i. K.Trea.sc*, Pli.C. Pp. 176. Price 3s. (m 1 . 
BENTLEY— Textbook of Pharmaceutics. Hy A. O. HeiUley, Ph.<'. I’liird 


Kdition. Pp. 924. Pigs. 234. ' I’ricc. iss. 

CARTER Business Building for Pharmacists. Hy \\. G. C'arter, M.P .S. 

Pp. 20S. Pigs. 13. I 'rice 

GADD— Synopsis of the British Pharmacopoeia* 1914* and nf ilte Poi.son l.n\v.s, 
Hy II. \V. Gadd, P.C.S. P.leventh Kdition. Pp 205. Price 2.s. fid. 

MUNCH - Bioassays : A Ilandlioiik of (^)uantitalive Phannacology. Hy j. ('. 
.Munch. Pp. 96S. 230 Tables. P'igs. 15. 3 ('oloured PIate.s. Price 50.S. 


PENNETHORNE — Guide to Assistant’s Examination in Materia Mcdica 
and Pliarms^y* Apothecaries’ Hall. Hy G. iVnncilioriie. Pp. 276. 

Price 6s. 

WHITLA— Pharmacy* Materia Medica and Therapeutics. Hy Sir Win. 
Whitla. Reviscil by J. .\. (bum. M.A.. assislid by II. Herry. H..Sc., and 
J. (Clifford I biyle, M.I). Twelfth Kdilitai. Pp. 655. Pigs. 16. Price 1 2.s.' 6d. 

PHYSIOLOGY 

Aids to Physiology. Hy II. Dryerre, Pb.D., .M.K.('.S. Pp. 264. Pigs. 57, 

Price 3s. (id. 

BARCLAY Elementary Anatomy and Physiology for Nurses. Hy II. C. 

Harclay, .M.I), Third Kdition. Pp. 422 86 Plates Price I2s. 

BROWN— Physiological Principles in Treatment. Hy W. Pangdon Hk.wii, 
M.A., M.I)., P.Ix (\P. .Sixth Kdition. Pp. 474. Price los 6il. 

DRINKER and FIELD— Lymphatics* Lymph and Tissue Fluid. Hy Get ii K. 

Drinker. H.S., .aiul Madeleine K. Pield, H..\. Pp. 269. Pigs. 14. Price 15s. 
FEARING— Reflex Action. Hy P. Pr.iring, I’h.I) Pp. 364 Pigs. 7. 

8 Plates. i*ri(v 32s, Od. 

FULTON Muscular Contraction and the Keflex ('luitrol of .Movement. Hy 
J. P. Pulton, .M. A., Pb.D., H..Sc. Pp. 660. Pigs. 216 J'rice 52s. 6fl. 

FULTON - Selected ^Readings in the History of Physiology. Hy j. Pidtt.n, 
M.A., Ph.I)., H.Sc. Pp. 338. Pigs. 60. I ’rice 25s. 

PHYSIOTHERAPY AND MASSAGE 

BJORKEGREN— Handbook o( Anatomy of Students of Massage. Jiy' 
M. K. Hjdrkegren, M.K.(\S. Sectind Kdition. Pp. 243. Pigs, 73. Price 6s. 
CLAYTON— Physio-Therapy in General Practice* anti for the Use of 

Masseuses. Hy K. H. Clayton, .M.H. Second Kdition. J’p. 241. Figs. 53. 

Price 12s. 6 ( 1 . 

ELLISON— Manual for Students of Massage. Hy M A. p:ili.son. Third I'kiition. 

Pp. 204. Pigs. 56. 2 Cjiloured Plates, Price 6s. 

PALMER— Lessons on Massage. Hy M. D. Palmer. Sixth Kdition. Pp. 328. 

P'igs. 71. Price 5s. 

PHELPS - Diagnosis and Treatment of Peyturai Defects. Hy W. M. Phelps. 
Pp. 189. Figs. 108. Price 20s. 
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PROTOZOOLOGY, PARASITOLOGY, ETC* 

BAYLIS-'Helminth61ogy : Medical and Veterinary. Hy H. A. liaylis, M.A., 
I). Sc. Pp. 316, Figs. 200. Price 30s. 

CALKINS — Biology of Protozoa. By G. N. Calkins, Ph.D. Second Kdilion. 

f^p. 634. Figs. 238. Price 37s. 6d. 

CHOPRA and CHANDLER-^AnthelminticB and their Uses in Medical and 
Veterinary Practice. By R. N. Chfipra, M.A., M.I)., and A. C. Chandler, 
M,Sc., Pli.^). Pp. 304. 5 Plates. Price 25s. 

EWING Manual of External Parasites. By H. K. Kwing. Pp. 231. Fig.s96. 

Price 22s. 6d, 

KUDO— Handbook of Protozoology. By K. Kudo, D.Sc. Pp. 462. 

Fig.s. 175. , Price 27s. 6d. 

MacGREGOR — Mosquito Surveys. By M. MacGregor, Pp, 282. With 59 
Maps. Price 15s. 

MATHESON —Handbook of Mosquitoes of North America. By K. Matheson. 
Pp. 286. Figs. 23. 25 Plate.s. Price 27.S. 6d. 

MATHESON Medical Entomology. By k. Matlu-.vin, Ph.D. Pp. 503. 

Fig.s. 21 1. Price 25s. 

THOMSON and ROBERTSON Protozoology : A .Mamijd for Medic’al Men. 
By J. G. Tlunuson, M.A., M.B., and A. H<»berl.soii, M B. Pp. 392. Figs, 214, 

4 Coloured Plates. Price 30.S, 

WEN YON --Protozoology. A .Manual for .Me<lical Men, \’elerinarians and 
Zoologi.sis. By C. M, Wenyoii, (’..M.G., C.B.K., .M.B. 2 vol.s. Pp, 1590. 

Fig.s. 565. 20 Coloure<l Plate.s. Price 84s. 

PSYCHO-ANALYSIS 

GLOVER Technique of Psycha'Analysis. By F. Glover, M.I). Pp. 150. 

I'rice 6s. 

JONES— Papers on Psycho-Analysis. By K. Jones, M.D., M.K.('. P. Third 
F'dition. Pp. 742. Price 25.S, 

JUNG -Collected Papers on Analytical Psychology. By (A G. Jung, .M.I)., 
LL.D. .Sec«)n<l Fdition. Pp. 520. F'igs. 15, Price lS.s. 

JUNG -Two Essays on Analytical Psychology. By C. G. Jung, M.D., 
L 1 ..D. Pp. 29S. i*rice 10.S. 6d. 

LONG —Collected Essays on the Psychology of Phantasy. By ( .1 K. Long, 
M.D. Pp. 228. Price los. 6d. 

NICOLE " Psychopathology. A Survey of Modern .\ppr«»ache.s. By J. F. Nictde, 
1 ). P.M. Pp. 20S, Price los. 6d. 

RICKMAN -Devebpment of the Psycho^Analyrical Theory of the Psychoses, 
1893 - 1926 . ByJ. Rickman, M..A., M.I). Pp. 114. Price, paper, 6.s. 

RONTGENOLOGY 

ARTZ and FUHS— Rontgen Rays in Dermatology. A Ilandlx)ok for 
Practitioiier.s and Students. By L. Art/., M.D., and II. Fuhs, M.D. Pp. 216. 
Figs, 57. S ('oloiired Plates. Price i8s. 

KOHLER— Rontgenology. By A. Kiihler. Translated from Fifth (icrman Edition. 

I'p. 574. Figs. 324. Price 42s. 

KOHNSTAM and CAVE— Radiological Examination of the Male Urethra. 
By G. L. S. Kohn-stam, .M.B.. VVl.K.C.S., and E. 11. Cave, M.B. Pp. 131. 
Figs. 64. Price 15s. 
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SERUM THERAPY 

BESREDKA— Immunity in Infectious Diseases. A. Hi-srcilku, M.I). 

Pp. 372. - ' Prkv iSs. 

BURROWS-- Some Factors in the Localization of Disease in the Body, ity 
Harold Burrows, C.B.K., K.R.C.S. Pp. 312. (). S Plates. PnViji5s. 

D*HERELLE— Immunity in Natural Infectious Disease. Hy 1'. D'llAelle, 
M.D. Pp. 400. Priro IIS. 

KOLMER— Serum Diagnosis hy Complement Fixation, with Special 
Reference to Syphilis. By J. A. Kolmer, M.S., M.I). Pp. (103. Kijis. 05. 

Pi ire J5s- 

SEXOLOGY AND BIRTH CONTROL 

ALLEN -Sex and Internal Secretions. By K. AIIlmu .M.I| l‘p-') 7 .v 10. 

Price 50s. 

ANOMALY -The Invert and his Social Adjustment. Pp. i()2. Piit e 5s. 
COKKINIS Reproduction of yfe. By A. J. Cokkinis, i;..\., M.B. Pp. 304. 

loS. 3 l‘lales. Piicc* ^s. 

DICKINSON A Thousand Marriages. By KolicTt 1 ., Diekinsiiii and S. 

Beam, M.I). Pp. 50S. Fi^s. 14. PnVe 21s. 

DICKINSON Control of Conception. Pp. 302. F^^^s. 72. PnVe 22s. od, 

DICKINSON Human Sex Anatomy. By Uoliert I.. Diekinsim, M.I). 

in preparation . 

KONIKOW— Physicians* Manual of Birth Control. B\ A. I'. Konikuw, 
M.I). Pp. 260. Figs. 21. Price 12s. Bd, 

MEAGHER - Study of Masturbation and the Psycho'Sexual Life. By | . 1«'. \\ . 

Meagher, M.D. .Seouid I'ditiftn. Pp. 130. Price lOs. 

SANGER and STONE -The Practice of Contraception, i *y Margaret 
Sanger and Hannah M. Sbme. M.D. Pp. 334. Figs. 22. Price 20s. 

VON GRUBER— Hygiene of Sex. By M.v..n(;ruher. M.I). Second F.dition. 
Pp. I SO. Figs. 6. Price Js, Od. 

STOMACH, INTESTINES AND RECTUM 

ARAFA —Modem Aspects of Gaslro'Enterology. By .M. .\. Araia, .M.U.C.P. 

I*P* J 92 - 79 ? inchaling 32 Plate.s, of which S are colonreil. Priiv 27s. Od. 

BROWN and SAMPSON Intestinal Tuberculosis : Its Im{)ortance, Diagnosis 
and Treatment. By L Brown, M.D., and H. L. Sampson. .Second F.dition. 
Pp. 300. Figs. 122. 2 Odoured Plate.s. Price 25s. 

CAW AiAaS Diseases of the Intestines. By A. P. Cawadias, O.B.F., .M.D., 
M.R.IM’. Pp. 314. Figs. 62. Price tOs 

GRAHAM, COLE, GOPHER and MOORE -Diseases of the Gall Bladder 
and Bile Ducts. By A. K. ('iraham, M.D., and W. il. Cole, B.S., M.D. 
1 *P- 477 * 224. 8 (.'olonred Plale.s. Price 40s. 

LOCKHART'MUMMERY -Diseases of the Rectum and Colon and their 
Surgical Treatment. By |. P. I.«ckhart-.Mummery, F.R.C.S. Pp. 882. 
Fig.s, 215. 3 Coloured Plates. Price 25s. 

SURGERY 

Aids to Operative Surgery* By II. C. Oirin, O.B.F., F.R.C.S. Pp. 244. 

J’ricc 5s. 

Aids to Surgery. By J. ('mining, M.B., F.K.C.S., and C. A, Joll, .M.S., F.R.C.S. 

Fifth Edition. Pp. 442. Price 4s. 6d. 

BAILEY— Intracranial Tumours. By Percival Bailey, .M.D. Pp. 490. 
Fig.s. 155. ^ Brice jas. 
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BURROWS-Pitfalii of Surgery. By H. Burrows, C.B.E., M.B., F R C.S. 

Second Edition, .l*p. 536. Brice 12s. 6d. 

CUSHING— Intracranial Tumoun. By Harvey Cushing, M.D. Pp. 162. 

Figs. HI. Trice 25s. 

CUSHING— The Pituitary Body» Hypothalamus and Para*sympathetic 
Wervous Syrtem. Pp. 234. Figs. 99. Trice 25s. 

CUSHING and BAILEY— Tumoun Arising from the Blood-Vessels of the 
Brain. By H. Cushing and T. liailey. I‘p. 229. Figs. 159. Trice 37s. 6il. 
HOMANS - Textbook of Surgery. By J. Homans, M,I). Pp. 1212, Fi^. 513. 

Trice 45s. 

KANAVEL-' Infections of the Hand. By A. |{. K;inave1, M.D. Fifth Edition. 

Tp. 500. Figs. 196. Trice 27s 6d. 

LOCKHART*MUIdMERY-After-Treatment of Operations. By J. T. 

Lockhart- Mummery, F.R.C'.S. Fifth EiUtion. Tp. 292. Figs. 37. Trice 7s. 6d. 
LOCKHART-MUMMERY— Diseases of the Rectum and Colon and their 
Surgical Treatment. Tp. 882. Figs. 2^5. 3 Coloured TUites. Trice 25s. 
McKlTTRlCK and ROOT-Diabetk Surgery. By L. S. McKittrick, M.U., 
and II. F. M.D. Tp. 270. Figs. 79. 2 ('oloured TIates. Price 21s. 

ROSE and CARLESS Manual of Surgery. Edited hy C. 1 \ (>. Wakclcy, 
F.U.f.’..S , and J. B. Hunter, F.R.C.S. Fourteenth Edition. Tp. 1547. Figs. 721. 
16 ('oloured TIates. »• Trice 30s. 

STRAUB- Surgery of the Chest. By (leorge F. Siraiih, M.D. Pp. 494. 

Figs. 341. Trice S2s. 6 ( 1 . 

WHARTON - Minor Surgery, including Bandaging. By 1 1. R. Wharton, M.D. 

Ninth Edition. Tp. 648. Figs. 450. Trice 20s. 

WHEELER -Handbook of Operative Surgery. By Sir Wm. I. de (\ Wheeler, 
B.A., M.D., F.R.C'.S Fourth Edition. Tp. 458. Figs. 29S. IVice 15s. 
WILSON —Fractures and Their Complications. By G. E. Wilson, M.B., 
F.R.C'.S. Tp. 424. Figs. 306. Trice 40s. 

TREATMENT 

(See also under Medicine) 

Aids to Medical Treatment. By J. T. Lewis, M.D., and T. H. Crosier, .M D. 

Tp. 252. Trice 3s. 6d. 

BROWN— Physiological Principles in Treatment. By W. Langdon Brown, 
M.A., M.D. Sixth Edition. Tp. 474. * Price i os. 6d. 

CAMPBELL . Fundamental Principles in Treatment. By H. Campliell, 
M.D., B.S. Tp. 4S5. Price los. 6d. 

CAWADIAS Modem Therapeutics of Internal Diseases. By A. T*. 

Cawadia-s, O.B.E., M.D. Tp. 16S. Figs. 3. Price los. 6d. 

COKE— Colds and Hay Fever. By Frank Coke, F.R.C.S. Tp. 158. Trice 5s, 
HUNT — Chronic Indigestion, Differential Diagnosis and Treatment. By 
Thomas (\ Hunt, B.A. Tp. 349. Figs. 16. Trice 12s. 6ci. 

THORNHILL -Varicose Veins, Haemorrhoids, Varicocele, Hydrocele, 
and their Treatment by Injection. By Ronald Thornhill, M.B. Tp. 126. 
Second Edition. Price 5s. 

WHITLA — Dictionary of Treatment t Including Medical and Surgical Thera- 
peutics. By Sir VVni. Whitla, .M.A., .M.D. Seventh Edition. Tp. 1108. 

Price 25s. 

TROPICAL MEDICINE 

Aids to Tropical Hygiene. By K. J. Blackham, C.M.G., C.LE., D.S.O., M.D. 
Second Edition. Pp. 248. Price 4s. 6d. 
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Aids to Tropical Medicine* By G. K. Urix)ke, M*A> Third Kdit ion. I'p. 23S. 

30- » I’ria* 4s. 6d. 

CARTER— Yellow Fever. Bv H. R. Carter, M.Dwrp. 320. I'ruv 2«is. 

CASTELLANl and CHALliiERS -- Manual of Tropical Medicine. By Sir 
A. Castellani, K.C.M.G., M.D.,iand A. J. ('halniers, K.R.C.S. Kourtli 

Edition. /;< the ^ress, 

JEWELLandKAUNTZE — ^Handbook of Tropical Fevers. I'p. 4S6. Kii^s. 90 . 

' Price 16s. 

KIRK— Hints on Equipment and Health for Intending Residents In the 
Tropics. By J. B. Kirk, M.B. Second Edition, Pp 140. Price 3s. 6d. 
MINETT and SEVERN— Practical Tropical Sanitation: A Pocket Book for 
Sanitary Inspectors in the Tlropics. By E. P. Minett, M.l)., and A. G. M. 
Severn, M.A., M.l). Second Edition. Pp. iSS. Kijjs. 55. 1 ’rice 5s. 

PLATT— Home and Health in India and the Tropical Colonies. By K. 

Platt, M.l). Pp. 226. Price 5s. 

SPAAR— Care of Children in the Tropics in Health and Disease. By E. ('. 
Spaar, M.l)., B.S. Pp^ 280. Price 7s. 6 < 1 . 

TUBERCULOSIS 

BALDWIN— Tuberculosis Bacteriology, Pathology* and Laboratory Diag* 
nosis. By E. K. Baldwin, M.l)., .S. A. Petroff, Ph.l)., and Leroy S. Oardner, 
M.l). Pp. 35!^ Eifjs. 82. 4 (Joloure«i Plates. Price 2 is. 

BROWN and SAMPSON - Intestinal Tuberculosis: Its lin]X)rtance, Diagnosis 
and Treatment. By L, Brown, M.D., and If. 1 .. .Sampson. Seconil Edition. 
Pp. 390. Kijrs. 122. 2 (.\iloure<l Plates, Price 25s, 

MYERS— Modem Aspects of the Diagnosis, Classification and Treatment 
of Tuberculosis. By [. .A. Myers, .M.l)., .M.S. Pp, 283. Eij^s. 54. Price 27s. (id. 
MYERS— Tuberculosis Amon^Children. By j . A. .Myers, .M . 1 >. , M . S. , 1 'h. 1 ). 

Pp. 228. Figs. 43. Price t7.s. 6d. 

THOMSON and FORD— Tuberculosis of the Lungs t A Practical Guide for 
(iencnal 1 ‘ractitioners. By II. II. Thom.stm, .M. 1 )., and .A. P. KonI, .M.K.G.S. 
Pp. 189. Kigs. 30. Price I os. 6d. 

TOMSON Some Methods for the Prevention of Tuberculosis. By W. B. 

Toinson, M.l). Pp. 162. 3 Plates. Price Os. 

WELLS— The Chemistry of Tuberculosis. By 11. (i. Wells, .M.l), .Second 
Edition. Pp. 496. Figs. 8. Pric-e 35s. 

WILLIS Laboratory Diagnosis and Experimental Methods in Tuberculosis. 

By Henry Stuart Willis. Pp. 356. Figs. 25. Pricir 17s. 6d. 

# VENEREAL 

KAHN— Serum Diagnosis of Syphilis by Precipitation. By K. I .. Kahn, .M .S., 
D.Sc, Pp. 249. ^Failles 56. Price 15s. 

KLINE— Microscopic Slide Precipitation Tests for the Diagnosis and 
Exclusion of Syphilis. By B. S. Kline, B..A. Pp. iiS. Figs. 28. 

Price I 2 S. 6d. 

KOLMER— Serum Diagnosb by Complement^Fixation, with Special 
Reference to Syphilis. By J. A. Kolmer, M..S., M.l). Pp. 603. Figs. 65. 

Price 35s. 

LUYS— Textbook on Gonorrhoea and its Complications. By G. Luys, .M.l), 
Third Edition. Pp. 416. P'igs. 212. 5 ('oloured Plates. Price 2fs. 

MARSHALL and FFRENCH-^yphilis and Venereal Disease for Students 
and Practitionets. By ('. F. Marshall, M.l)., F.K.i^S., and E. G. Ffrench, 
M.D., F.R.C.S. Fourth Edition. Pp. 445. Figs. 90. 7 (.*oloured Plates. 

i’ricc 15.S. 

ST ANNUS— A Sixth Venereal Disease. By Hugh S. .Stannus, M.D. 
Pp. xii + 270. ^ Price 12s. 6d. 
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.J>ERIODICALS ISSl'KS PKR COST OK 

„ „ ANNUM SUHSCRimOX 

i; s. d. 

AcW Rheumatologica - ^ ' Irregular i o o 

American Journal of Roentgenology and 

Radium Therapy - 12 300 

American Journal of Tropical Medicine - 6 176 

American Journal of Clinical PatholBgy - 6 176 

Annals of the Pickett-Thomson Research 

Laboratory - 1 3 3 ® 

Ars Medici ■ - 12 16 o 

British Journal of Inebriety 4 10 o 

British Journal of Tuberculosis 4 10 6 

Bulletin of the Johns Hopkins Hospital - 12 1126 

Child Development - -4176 

International Journal of Psycho* Analysis 4 1 10 o 

Journal of Aviation Medicine - 4 176 

Journal of Bacteriology - • 12 2150 

Journal of Biological Chemistry - 12 5 * ° ® 

Journal of Comparative Psychology 1150 

Journal of Immunology »2 2 10 o 

Journal of Nutrition -^15® 

Journal of Medical Association of South 

Africa ' - 26 i 1 1 6 

Journal of Pharmacology and Experi* ^ 

mental Therapeutics - - 12 426 

Journal of Urology - - • 12 250 

The Laryngoscope - 12 1150 

Medical Press and Circular - 5^ 110 

Medicine -4176 

Occupational Therapy and Rehabilitation 6 176* 

Personnel Journal - -6176 

Quarterly Review of Biology 4 176 

Social Forces -4126 

South African Nursing Rej^ord - 12 10 6 

Surgery^ Gynaecology and Obstetrics (B. I.) 12 300 

(Abroad) 4 00 
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^ “ We welcomed this truly remarkable anil universally recoj^nised 

text-book . . . the descriptions of si^s and symjHoms defy 
criticism. The illustrations are abundant and excellent.!’ 

. Ihitish Medical Jottfua! 

STRUMPELL’S 

PRACTICE OF 

MEDICINE 

. BY 

PROF. ADOLF STRUMPELL 

Late Director of the Medical Clinic in Leipxitf 

and 

C. SEYFARTH, D.Med. et Phil. 

Profcsxor of Medicine at the University of Leiprid 

AUTHOKIZKI) TRANSLA TION I RO.M THE THIRTKKM II OKRMAN KDI TION 
Over coplf.s have bec*n sold. 

By C. F. MARSHALL, M.D., F.R.C.S. 
and C. M. OTTLEY, M.B., F.R.C.S. 

^ “ Uffiformly good, each section — Aetiology, Pathology, the ( !lini<:al 

Picture, Diagnosis, Treatment and Prognosis — l)eing clearly 
detailed, giving* a thorough and authoritative account of the whole 
of internal medicine .’’ — Clinical Journal, 

^ “The work of a master clinician it has the elusive stamp of 
unique experience and itarries the accurnulatetl wisdom of a 
physician trained to observe. Clinical descriptions have pride of 
place .” — Edinburgh Medical Journal, 

Size 7X10. Pp. xiii + 2,356. With 17 Coloured Plates and 395 
other Illustrations, many coloured. 


IN THREE VOLUMES. 


Price £% 
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SYNTHETIC ANATOMY 

AN ENTIRELY NEW AND ORIGINAL WORK 


Complete in 13 Parts. Each Part is composed of 12 
superimposed transparent sheets; showing in successive 
layers, from thfe skin to the bone, all muscles, tendons, 
arteries, veins, nerves, and other vessels. 



The Above olctnre Is typical of the who! 
anatomy. It shows two plates of one pai 
snperdmposed, and demonstrates how tli 
relative positions of the arteries, tendon; 
nerves, blood>vessels, etc., can be seen at 
a glance. 


The full !Lit of Parts is as follows s 

Part 

I. Upper Arm and 
Shoulder. 

IL Forearm. 

III. Hand. 

IV. Thigh and Hip. 

V. Leg. 

VI. Foot. 

VII. Thorax. 

VIII. Abdomen. 

IX. Head and Neck. 

IXa. Pterygo* Maxillary 
Region. 

X. Brain. 

XI. Perineum (Male). 

Xll. Perineum (Fenj^ale). 

(Parts Vll,, Vlll,, XL, hi, form 
the con^ftete Trunk.) . 


From this Atlas it is quite easy to get a composite mental picture of any 
anatomical region— a great boon to the student." -Clinical Journal. 


** An original and helpful work ... we have no hesitation in recommending 
it."— Brifuk Medical Journal. 


q 

q 


" This Atlas is the most useful method of training we hstve seen." 

St. Thomas's Hospital GazetU, 

"The first and last impression of this excellently printed work is 'one of 
admiration . ' ' —Glasgow U uiversity Magazine. 


The Parts are sold separately, and each is complete in itself* 
Price 3a« (postage 2d.). 

Cloth portfolio to hold thf 13 Parts. Price 3s. (postage 3d.). 







